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FOR BABIES 4 TO 5 MONTHS AND ONWARDS: 


Babies relish this smooth palatable porridge. The three 
different flavours intrigue their developing sense of 
taste .... gives them the variety so essential to an infant’s 


diet « MADE BY THE 
Hinds Baby Cereal is easily prepared. It needs no pve MAKERS OF 
cooking — only the addition of either fresh or powdered ‘ FAMOUS NUTRINE 
milk and sugar. 

Hinds Baby Cereal is balanced for correct nutritional BABY FOOD 
value and although the cereal is primarily intended for 
infants, invalids, convalescents and those suffering from 
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beneficial food. 
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A perfect source of Vitamin C 
RIBENA (Syrupus Ribis Nigri B.P.C.) 


HIGH CONCENTRATION OF VITAMIN C—REMARKABLE 


Four characteristics of Ribena make it a 


perfect source of Vitamin C: 


It contains a high concentration of 
Vitamin C — and it is very stable. 


The vitamin is in its natural state.+% 


Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness”; they can take it when 
almost everything else increases dis- 
comfort. 

In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactory 
results than that of the synthetic vitamin. 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the Vitamin P, as well as mineral elements 


STABILITY 


Therapeutic uses 

Ribena is recommended for all conditions 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
for increasing résistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions ; in peptic ulcer cases 

in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers 

and in many skin disorders 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit juices and vitamins ts 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristo! 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported. 

Send for further information. A booklet entitled 
“ Blackcurrant Juice in Modern Therapy 

Natural Vitamin C” will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the tse of Vitamin C, if 
you will write to:— 


Technical Director & Chief Cheniust, 
H. W. CARTER & CO., LTD., 


The Royal Forest Laboratory, 
Coleford, 
Gloucestershire, England. 
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# OM MEL 


A new, highly effective expectorant 


on an original basis 


The principal constituent of PHARMACOLOGY 


*‘HICOSEEN’ is 2-Diethylami- Absence of side-effects, including drowsiness, is of 

% . outstanding importance. The respiratory centre 
noethyl-phenylethyl-acetate, not being acted on in any way, the cough reflex is 
synthesized by Hommel and probably influenced by a mechanism different from 
for the first time clinically that of morphine alkaloids. ‘Hicoseen’ contains 
used. It acts broncholytic- such a small dose of codeine phosphate that even 


high overdosage is innocuous. 
ally and at the same time sed- 


COMPOSITION 
atively on the cough reflex. 2-Diethylaminoethyl-phenylethyl-acetate 0.1% 
‘Hicoseen’ provides the basic 
requirements of anti-tussic in pleasantly flavoured syrup 
therapy: repression of cough INDICATIONS 
reflex and promotion of ex- Specific in cough irritation, bronchial catarrh, 
pectoration. These are ac- bronchitis, tracheo-bronchitis in emphysema and 


complished with a very high pulmonary tuberculosis. 


degree DOSAGE 

aah Adults: 2 to 4 tablespoonfuls; in cases of cough 
irritation 1 to 10 teaspoonfuls daily. 

Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls daily. 


PRESENTATION 


‘Hicoseen’ Syrup is available in bottles containing 
4 fiuid oz; also in 16 fluid oz. bottles for dispensing. 


PROFESSIONAL SAMPLE AND LITERATURE ON REQUEST 


HOMMEL'S HAMATOGEN & DRUG CO., 121 Norwood Road, London S.E.24% 
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THE AVEENO CORPORATION OF NEW YORK, U.S.A. 


takes pleasure in introducing to the Medical Profession in South Africa 


AVEENO COLLOIDAL OATMEAL 


for the preparation of Colloid Baths in treating 


ALLERGIC DERMATITIS — PRURITIS — URTICARIA 
— SULFA & PENICILLIN RASHES — INFANT RASHES 


* COLLOID PROTECTION 


. excellent viscosity without boiling 


* DEMULCENT QUALITY 


. due to 24% oat protein 


* EMOLLIENT RELIEF 


. due to 9% oat oil 


* CLEASING ACTION 


. due to absorbent quality 


Available in — 18-0z packets at 9/7 each 
4-lb packets at 30/- each 


BURVEEN WET DRESSING POWDER 


A NEW CONCEPT IN WET DRESSING THERAPY 


It combines the recognised therapeutic effect of BUROW’'S SOLUTION with 
added soothing and skin protective effect of AVEENO COLLOIDAL OATMEAL. 


Available in boxes containing 6 packets at 6/- each, 


each packet to be mixed with a pint of water. 
Literature and professional samples of both products available from — 
Sole South African agents: 


B. OWEN JONES, LIMITED 


P.O. Box 8127, P.O. Box 36, P.O. Box 434, P.O. Box 679, 
Johannesburg. Boksburg. Cape Town. East London. 
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EDITORIAL 
TENDON INJURIES OF THE FINGERS 


A tendon injury is one of the surgical emergencies that 
may confront any practitioner at any time, and, although 
a small injury, its results may have serious implications. 


It is true that division, for example, of the extensor 
expansion of the fingers over the middle phalanx may 
unite satisfactorily even without suture, provided that 
while the injury is recent the tendon is splinted in its 
position of relaxation; for tendons not surrounded by 
sheaths do not tend to retract. The general rule, however, 
for all accidentally-divided tendons—provided that the 
accepted surgical principles of the primary suture of 
wounds is observed—is that they should be sutured at 
the primary emergency operation by end-to-end suture in 
a bloodless field, with a carefully applied tourniquet and 
using fine stainless-steel wire or nylon thread on an 
atraumatic needle. Thereafter, the tendon should be 
immobilized in a position of relaxation for about 3 weeks 
before active exercises are commenced. 

The single important exception to this general rule is 
the treatment of injuries of the flexor tendons of the 
fingers in their course through the tendon sheaths. In 
practice this is the area between the distal palmar crease 
and the proximal digital crease. This area sets the most 
important and still incompletely-solved problem in the 
successful treatment of tendon injuries. 

Bunnel and Mayer ! launched the first real attack on 
this traditionally unsuccessful area in the early 1920s. 
As a result of their efforts and with contributions from 
Pulvertaft and others,” results, which were once uni- 
versally bad, have shown steady improvement over the 
last 30 years. The emergency treatment of flexor-tendon 
injuries of the fingers in this area should consist of careful 
cleansing and suturing of the skin wound only. (The 
only result which may be expected from primary tendon- 
suture in this area is certain failure of recovery of 
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VAN DIE REDAKSIE 
BESERINGS VAN DIE VINGERSENINGS 


*n Seningbesering is een van die chirurgiese nood- 
gevalle wat enige geneesheer te eniger tyd mag teékom 
en hoe gering ookal die besering kan die gevolge daar- 
van ernstig wees. 

Dit is waar dat die afgesnyde strekspierrekking van 
die vingers oor die middelvingerbeentjie selfs sonder 
steke bevredigend mag saambind mits dat die sening 
in sy rustende posisie gespalk word kort na afloop van 
die besering; want senings wat nie deur skedes omhul 
is nie, is nie geneig om in te trek nie. Die algemene 
reél vir senings wat per ongeluk deurklief word—mits 
dat die goedgekeurde chirurgiese beginsels vir die 
primére hegting van wonde nagekom is—is dat hul 
tydens die primére nood-operasie in ‘’n bloedlose terrein 
punt aan punt geheg moet word, dat ’n knelverband 
sorgvuldig aangesit word en dat fyn roesvry staaldraad 
of nylongaring in ‘n nie-traumatiese naald gebruik 
word. Daarna moet die sening vir ongeveer 3 weke 
in ’n rustende posisie buite werking gestel word al- 
vorens aktiewe oefeninge begin word. 

Die enigste belangrike uitsondering op hierdie alge- 
mene reél is die behandeling van beserings aan dié 
dele van die vingerbuigspiersenings wat deur die sening- 
skedes loop. In praktyk is dit die gebied tussen die 
distaal handpalmplooi en die naaste vingerplooi en dit 
is hierdie gebied wat die belangrikste, en nog nie vol- 
kome opgeloste, probleem i.v.m. die geslaagde be- 
handeling van seningbeserings oplewer. 

Bunnel en Mayer ' het vroeg in die 1920's die eerste 
egte aanval op hierdie tradisionele onsuksesvolle gebied 
geloods. As gevolg van hul pogings en met behulp 
van bydraes deur Pulvertaft en ander,’ het resultate, 
wat eers deurgaans ongunstig was, ‘n gestadige ver- 
betering oor die afgelope 30 jaar getoon. Die nood- 
behandeling van buigspierseningbeserings van die vin- 
gers in hierdie gebied moet bestaan uit die sorgvuldige 
skoonmaak en hegting van die huidwond alleen. (Die 
enigste resultaat wat verwag kan word van primére 
seninghegting in hierdie gebied is gewisse verlies van 
funksie). Ongeveer 6 weke later, as die vel geheel en al 
genees het en mits daar volle passiewe beweging van die 
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function.) About 6 weeks later, when the skin is com- 
pletely healed, and provided that a full range of passive 
movement of the finger is present, a secondary operation 
may be undertaken. The flexor digitorum sublimus 
tendon should be completely discarded; no attempt to 
suture it or the flexor digitorum profundus tendon 
within the finger should be made. Instead, a tendon 
graft should be substituted for the profundus tendon, 
extending from the palm to the tip of the finger. This 
graft is usually taken from the long flexor tendon to the 
fourth toe, care being exercised not to damage or crush 
the graft, and an attempt should be made to transfer the 
tendon complete with its paratenon. Pulvertaft * has 
described a very clear and detailed technique. Two 
incisions are used, one a truly lateral incision along the 
length of the finger and a second in a palmar crease. 

Kyle and Eyrebrook* in reviewing 57 consecutive 
cases of flexor tendon repair, summarize their results 
by stating, ‘Many excellent results can now be shown, 
although there is still a proportion of failures, for some 
of which no explanation presents itself. Cases of failure 
can, however, be avoided to a large extent by using 
approved methods and a careful technique’. 

These facts emphasize the great importance that 
should be attached to the management of all tendon 
injuries. The use of a little local anaesthetic for a 
half-hearted and careless sewing together of tendons with 
any available suture material in a wound obscured by 
bleeding should be a thing of the past. 
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There is still much to be learnt about the facts and 
various facets of eosinophil behaviour.':? Their re- 
lationship to adrenal cortical function is nevertheless 
well established; the Thorn test for adrenal function is 
much used, and eosinophil counts made before and 
after operations are frequently used to evaluate adreno- 
cortical response to the ‘stress’ of an operation. But 
in using the eosinophil count in these ways to assess 
adrenal function there are possible fallacies to be 
remembered when interpreting results: 

(1) Adrenaline may produce eosinopenia in bilater- 
ally adrenalectomized patients.*»* The eosinopenia 
normally produced in man by the injection of adrenaline 
is never accompanied by an increase in circulating 
17-hydrocorticoids.*° Moreover, the adrenaline test of 


adrenal cortical function has proved unreliable as an 
index of the likely eosinophil or clinical response to 
an operation.® 

(2) Both ACTH and hydrocortisone (compound F) 
almost invariably cause a fall in circulating eosinophils 
in normal people. As a test of adrenal cortical function 
the test with ACTH is more reliable than that with 
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vinger bestaan, kan ‘n tweede operasie onderneem 
vord. Die vingerbuigbo-sening moet geheel en al 
uitgeskakel word; geen poging moet aangewend word 
om dit of die diep vingerbuigsening binne die vinger 
te heg nie. Instede daarvan moet ’n seningoorplanting 
wat van die handpalm tot die vingertop strek die plek 
van die diep vingerbuigsening inneem. Hierdie oor- 
planting word gewoonlik gemaak van die lang buigspier 
van die vierde toon. Voorsorg moet geneem word om 
nie die oorplanting te beseer of te knel nie, en ’n poging 
moet gemaak word om die sening heelhuids met sy 
paratenon oor te plaas. _Pulvertaft * het ’n tegniek in 
die fynste besonderhede baie duidelik beskryf. Daar 
word van twee snitte gebruik gemaak, een ’n werklik 
laterale snit langs die lengte van die vinger en "n tweede 
in die handpalmplooi. 

Kyle en Eyrebrook * gee *n oorsig van 57 agtereen- 
volgende gevalle van buigspierseningherstel en som hul 
resultate as volg op:—‘uitstekende resultate kan nou 
getoon word, alhoewel daar mislukkings voorkom 
waarvoor daar in sommige gevalle geen voor die hand- 
liggende verklarings is nie. Mislukkings kan egter tot 
*‘n groot mate deur goedgekeurde metodes en sorg- 
vuldige tegniek vermy word’. 

Hierdie feite beklemtoon die groot belangrikheid wat 
aan die behandeling van alle seningbeserings geheg moet 
word. Die gebruik van ’n bietjie plaaslike verdowings- 
middel om halfhartig en onverskillig met enige beskik- 
bare hegmateriaal die senings in °*n bebloede wond 
saam te heg behoort iets van die verlede te wees. 


VERWYSINGS 
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3. Idem (1949): British Surgical Practice, 6, 149. Londen: Butter- 
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4. Kyle, J. B. en Eyrebrook, A. L. (1954): Brit. J. Surg., 41, 502. 


ADRENAL CORTEX 


adrenaline, but it is extremely sensitive and Thorn 
et al.* have stated that it is of value quantitatively only 
when the post-injection eosinophil level is 30-90°% of 
the pre-test level; other workers have denied any quanti- 
tative relation at all.’ When compared with the changes 
in the circulating or excreted 17-hydroxycorticoids 
(representing compounds E, F and S) that are caused 
when ACTH is administered the behaviour of eosino- 
phils is found to be unpredictable. They generally fall 
when the 17-hydroxycorticoids increase, but they may 
fall! while the hormone levels remain constant, or the 
eosinophils may remain constant while the hormones 
rise.® It is to be noted, too, that ACTH has produced 
an eosinopenia in a bilaterally adrenalectomized patient 
and in one suffering from Addison’s disease who was 
shown at necropsy to have no functioning adrenal 
cortical tissue. There is thus some doubt as to whether 
the eosinophil response to ACTH is necessarily mediated 
by an increase in circulating corticoids, despite the 
definite effect produced by intravenous hydrocortisone 
(compound F). 

(3) Turning to the ‘stress’ of operations, some correla- 
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tion has been observed between eosinophil response 
and changes in sodium and chloride metabolism follow- 
ing operation and these are thought to be mediated by 
the adrenal cortex.® At the same time eosinopenia may 
be seen in cases responding in ‘hypoadrenal’ manner 
to an operation '® and in some cases with the usual 
post-operative hormonal or electrolyte changes, no fall 
in the eosinophil count is found." ™ In fact, the eosino- 
phil response to surgery is completely unreliable as an 
index of the adrenal cortical and clinical response.'* 


Other facts that should be borne in mind are the 
large normal diurnal variations in the number of circu- 
lating eosinophils;* the great variation of eosinophil 
responses in different individuals; the large variations 
in response produced by the different ACTH tests ;*: 
the number of other factors that may affect the number 
of circulating eosinophils, not necessarily via the pitui- 
tary-adrenal axis, e.g. heparin, morphine and 
sympathicolytic agents;' and finally, the difficulty of 
performing accurate counts.® 
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FRACTURES OF THE PATELLA 


T. B. McMurray, M.CuH. Ortu., F.R.C.S.E. 
Cape Town 


There are some who deride history and think that its 
association with science is an unfortunate taint. They 
imagine that progress has but recently begun, and that 
unborn posterity awaits eagerly the majestic pronounce- 
ments of the present. 

Surgery, however, is a very ancient art. It has ad- 
vanced slowly hand-in-hand with science. There have 
been surgeons in every generation who have attempted 
and striven to force the mass of knowledge a little 
further along the road to perfection. The development 
of surgery, from being merely a manual art, to a practice 
based on scientific fact, has come gradually. The 
ancient surgeons, however, had one great advantage 
over the physicians. They started with the assump- 
tion that they knew little and, like the Fearful 
Angels, advanced slowly. The physicians, on the other 
hand, began with the belief that they knew everything 
and, more particularly, could explain everything. 

Fractures of the patella have long been recognized 
as one of the most crippling injuries. The ancients— 
and by this term I refer not to the more elderly practi- 
tioners of today, but rather to those who practised 
before the end of the 18th century—the ancients be- 
lieved that the mere fact that the knee-cap had been 
broken prevented active extension. Their efforts were, 
therefore, concentrated on attempts to reduce the gap 
between the fragments. This was done by means of 
bandages. 
the methods laid down by them showed originality 
and vision. Unfortunately they were denied the help of 
open operation and internal fixation, and thus their 
treatment often failed to secure sound results. 


Some of the bandagers were cunning, and. 


Astley Cooper, in A Treatise on Fractures and Dis- 
locations written in 1824, gives the first accurate de- 
scription of the pathological anatomy: 


‘This bone is generally broken transversely, but sometimes, 
though rarevy, longitudinally: it is liable also to simple and 
compound fracture, but fortunately the latter is but of rare 
occurrence. 

“When the patella is transversely broken, the upper part of the 
bone is drawn from the lower, its superior portion being elevated 
by the action of the rectus, vasti, and cruralis muscles, which are 
inserted into its upper part; whilst the lower portion is still retained 
in its natural situation by the ligament which passes from it to 
the tubercle of the tibia. 

‘The degree of separation, thus produced, depends on the extent 
of laceration of the ligament; for when the ligament is but little 
torn the separation will be half an inch, but under great extent of 
injury the bone is drawn five inches upwards, the capsular ligament 
and tendinous aponeurosis covering it being then greatly lacerated ; 
and this, with one exception, is the greatest extent of separation 
which I have seen. The accident may be at once known by the 
depression between the two portions of bone; by the fingers passing 
readily down to the condyles of the os femoris, into the joint as 
far as the integuments will permit; and by the elevated portion of 
bone moving readily on the lower and fore part of the thigh. The 
power of extending the limb is lost immediately after the accident, 
and likewise that of supporting the weight of the body on that leg, 
if the person be standing; for the knee bends forwards from the 
loss of action in the extensor muscles. The pain of this accident is 
not very severe, and a simple fracture is not dangerous, for the 
constitution feels it but little. In a few hours after the accident a 
considerable degree of extravasation of blood takes place upon the 
fore part of the joint, so that the appearance is livid from 
ecchymosis, but this is removed by absorption in a few days. 
Considerable inflammation and fever succeed, and there is a great 
degree of swelling in the fore part of the joint, both from the free 
secretion of synovia, and the effusion arising from inflammation. 
No crepitus is felt in this fracture, for the bones cannot be brought 
sufficiently near each other to give this general discriminating mark 
of other fractures. 
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‘The separation of the bones is much increased by bending the 
knee, as it removes the lower from the upper portion of bone, 
pulling down the tibia, ligamentum patellae, and the lower part of 
the bone from the upper. 


He describes his failure to secure bony union and 
inevitable fibrous union: 


“With respect to the mod: of union of this bone, whether the 
separation be great or inconsiderable, it is generally effected by an 
intervening ligamentous substance. The bone itself undergoes but 
little alteration; the lower portion, joined by ligament to the patella, 
has its broken cancellated structure still apparent, although a little 
smoothed. The upper portion of bone has its broken cancelli 
covered by a slight ossific deposit, so that there is more ossific 
action in the upper than in the lower portion of the bone, and 
certainly much less than in bones which do not form a part of the 
joints. The internal articular surface of the bone preserves its 
natural smoothness. Blood is immediately deposited in the place 
of the injured ligament, but this in a few days is absorbed. Inflam- 
mation arises and pours out adhesive matter, which extends from 
one edge of the lacerated ligament to the other, and even between 
the bones, to each of which it is firmly united. Vessels shoot from 
the edges of the ligament and render the new substance organized, 
and produce a ligamentous structure similar to that from which the 
vessels shoot; this substance is not, however. always perfect, for 
I have seen apertures in it; but this will greatly depend upon the 
extent of the laceration of the ligament, and the too early use of the 
limb.” 

He also describes the treatment in detail: 

“When called to this accident the surgeon places the patient in 
bed upon a mattress, extends the limb upon a well padded splint 
placed behind the thigh and leg, to which it is tied, and which 
splint should be hollowed. The patient’s body should be raised as 
much as he can bear to the sitting posture, to relax the rectus muscle. 
An evaporating lotion is to be then applied upon the knee, con- 
sisting of liq. plumbi s. acetat. dilut., v, with spir. vini, i; and no 
bandage should be at first employed. The body should be slightly 
raised in bed to relax the rectus muscle, and the heel should be 
raised to bring up the lower portion of the patella. If, on the 
succeeding day or two, there be much tension or ecchymosis, 
leeches should be applied, and the lotion be continued; when, 
after a few days, the tension has subsided, then, and not till then, 
should bandages be employed. I have seen the greatest suffering 
and swelling produced by the early application of bandages in 
these cases, even so as to threaten sloughing of the skin when 
there has been much contusion. The means which are most 
frequently employed in the treatment of this case are as follows: 
a roller is applied from the foot to the knee, to prevent the swelling 
of the leg, and the upper portion of bone is pressed downwards, 
as far as it can be without violence, towards the lower, so as to 
lessen the retraction of the muscles, and produce the approximation 
of the portions of bone. Then rollers are applied above and below 
the joint, confining a piece of broad tape next the skin on each side, 
which crosses the rollers at right angles; these portions of tape are 
bent down and tied over the rollers so as to bring them near each 
other, and thus to keep down the upper portion of bone. Sometime, 
instead of the tape on each side, a broad piece of linen is bent over 
the rollers on the fore part of the joint, and is there confined, so as 
to approximate the pieces of bone, and to bind down the upper 
portion of the patella that its lower broken edge may not turn 
forwards. 

‘But the mode I prefer is as follows: a leather strap should be 
buckled around the thigh, above the broken and elevated portion 
of bone, and from this circular piece of leather another strap is 
passed under the middle of the foot, the leg being extended, and the 
foot raised as much as possible. This strap is brought upon each 
side of the tibia and patella, and buckled to that which is fixed 
around the lower part of the thigh. The strap may be confined to 
the foot by a tape tied to it, and to the leg at any part in the same 
manner; and this is the most convenient bandage for the fractured 
patella, and for the patella dislocated upwards by the laceration of 
its ligament. A roller is applied upon the leg. 

‘In this position, and thus confined, the limb is to be kept for 
five weeks in the adult, and for six weeks at a more advanced age.’ 


Failure to secure a satisfactory result he attributed 
to non-reduction of the fracture. 
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‘The degree of approximation of the bone is as I have stated, a 
matter of great consequence. The bone is rarely brought into 
contact so as to be united in the transverse fracture by ossific 
inion, but the less the distance between the bones the greater is the 
power which the muscle re-acquires; for in proportion as the muscle 
is Shortened it is weakened; and in ascending there is difficulty in 
raising the limb, in descending in keeping it extended; and the 
uniting ligament is liable to be torn, and the other patella to be 
broken by falls; therefore the surgeon should bring the bones as 
vear together as he can, to render the ligamentous union as short 
as possible, and consequently to leave the muscle with as much of 
its Original power as the nature of the accident permits.” 
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Fig. 1. Astley Cooper's method of bandaging the knee into a 
moulded back splint in order to oppose the two fragments of the 
fractured patella. 


Astley Cooper’s second method of bandaging the patella 
to a back splint that is raised from the level of the bed. 


Following this principle it was recognized that in 
order to secure sound bony union the fragments would 
have to be approximated by something more than 
straps and bandages. Several attempts were made. 

The first of these was by a Frenchman, Malgaigne, 
who in 1847 published a method of treatment of frac- 
ture of the patella by means of a mechanical hooking 
appliance. The spikes on this machine were inserted 
under the skin until they gripped the fragments of the 
patella above and below, by turning a thumb-screw 
these two fragments were brought into apposition. 
Unfortunately, the only account of this procedure that 
| can find is his own, where he describes dramatic 
and successful results, but since this method was adopted 
before the days of antiseptic surgery one feels that some 
of his cases might not have been so successful. Ollier 
modified this apparatus but, although his method was 
apparently simpler, from mechanical reasons alone it 
was doomed to failure. Their two attempts are probably 
the first genuine examples of skeletal traction that have 
been recorded. 
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Recent studies have shown that a 


high antibacterial activity, particularly 


against gram-positive organisms, may 
be obtained by combining the two 
potent antibiotics bacitracin and 


tyrothricin 


‘Tyrotrace’ is indicated in the treatment 
of pyogenic dermatoses especially 
impetigo contagiosa, impetiginous 
eczema, infected wounds and ulcers, 
secondarily infected ecthyma 

and folliculitis barbae. 


Literature on request: 


Sharp & Dohme, 
P.O. Box 5933, 
Johannesburg. 
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HITHERTO AVAILABLE AS TABLETS 
AND NOW ALSO AS A PLEASANTLY 
FLAVOURED ELIXIR 


The combination of ethinylastradiol and methyltestosterone in 
Mepilin produces an increased feeling of confidence and well-being 
which is both mental and physical. 

Undesirable side effects such as breast turgidity and pelvic con- 
gestion are avoided. 

The risk of withdrawal bleeding is reduced. 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


MEPILIN’ 
for the 
Menopausal 
patient 


DOSAGE: Menopause and geriatric conditions : average cases—3 tablets or 3 teaspoon- 
fuls daily. Premenstrual! tension and dysmenorrhcea—2 tablets or 2 teaspoonfuls daily from 
10th to 22nd day of the menstrual cycle. 
* MEPILIN * TABLETS, Bottles of 25, 100 and 500. 
* MEPILIN * ELIXIR, Bottles of 4 fi. oz. and 20 fi. oz. 


Literature is available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 


LONDON TORONTO SYDNEY BOMBAY AUCKIAND 


DISPRIN 


— Soluble, sniistantialty neutral and palatable 


aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage. This difficulty has now been overcome. 

Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 

Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 
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Ciinical samples and literature supplied on application. Made by the manufacturers of “Dettol” 
Special hospital pack — prices on application. ‘ 


RECKITT AND COLMAN (AFRICA) LTD., x 8262 80699, CAPE TOWN 
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At this time Hugh Owen Thomas started to use the 
walking caliper. In this, like Astley Cooper, he applied 
a strap above the upper fragments of the patella, at- 
tempting to draw it down to apposition with the lower 
fragment. He also claimed some success. At least he 
was able to start the patient walking early. 

The knee-cage, which had been used since the 17th 
century, continued to keep its place in the treatment 
of this fracture. The addition of rubber elastic in the 
early years of the 19th century greatly assisted active 
extension of the knee in old fractures of the patella. 
It consisted of a metal frame which was strapped to 
the leg above and below the knee. It was hinged in 
the middle to allow movement at the joint. It certainly 
gave stability but, owing to the constricting bands 
about the thigh and calf, rapid wasting of the muscu- 
lature took place. 


THE OPEN OPERATION 


The first attempt at suture of the patella was carried 
out by E. S. Cooper of San Francisco in 1861, and it 
was described as successful. In 1877 this classic operation 
was repeated by Joseph Lister in London and this was 
an historic occasion. Lister had lately arrived from 
Edinburgh to practice in London and he came with 
his theory and practice of antisepsis. This was largely 
derided by the London surgeons who felt that the new- 
fangled idea was not based on any correct premise. 
Within a short time of his arrival in London he came 
across a case of a fractured patella, newly admitted 
to his ward. He said that he would wire both fragments 
together, using antiseptic precautions. The surgeons 
of the hospital were appalled by this suggestion. They 
had in the past seen every knee-joint that was opened 
surgically or by mischance become septic and end in 
the loss of the patient’s life or limb. Lister was, there- 
fore, warned that if he proceeded with his plan he was 
in grave danger of being dismissed from the hospital. 
However, he took no thought of the danger of his pro- 
fessional reputation and courageously sutured the 


Fig. 4. Malgaigne’s hooks with screw key for transverse fractures of 
the patella. These hooks are inserted above and below the upper 
and lower fragment and by using the screw handle the fragments 
could be approximated. 

Fig. 5. Oliier’s adjustable hook forceps for transverse fractures of 
the patella. The handles are detachable and the hooks can be 
locked in position by a screw-nut near the base of the handles. 
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knee-cap. The patient did astonishingly well and con- 
founded Lister’s London critics. If this case had failed 
the story of antisepsis might have been put back 15 
years. 


Fig. 3. The walking-caliper of Hugh Owen Thomas, showing the 
pad and bandage (marked A) applied above the patella forcing the 
upper fragment downwards to the pad (also marked A) applied 
below the patella forcing the lower patella upward. This method 
allowed early ambulation although the fixation was poor. 

Fig. 6. A knee cage designed in the early part of the 18th century. 
Notice the elastic strap in front of the knee itself which causes 
extension of the knee in walking. 


Fig. 7. An original illustration of Lister’s method of wiring the 


patella. The wires are in situ ready for drawing the fragments of 
the patella together. 


After Lister’s operation many other attempts were 


made to sew the patella together. Hugh Owen Thomas 
and others described operations for the reposition of 
the patellar fragments by means of silk, kangaroo 
tendon and silver wire. The problem of the ununited 
patella was therefore solved but the way to get a suc- 
cessful and lasting result was not yet clear. As the 
years passed it became apparent that those patients 
who had sustained fractures of the patella developed 
a roughness of the posterior surface which irritated 
the articular surface at the lower end of the femur and 
gave rise to osteo-arthritis. 

In 1937 Brook, who had studied the mechanics of 
the joint, pointed out that the patella was primarily a 
sesamoid bone, and as such might be unnecessary for 
full function of the joint. He therefore suggested that 
it could safely be excised without detriment to function, 
and that this procedure, by removing a potential source 
of irritation, would lessen the likelihood of subsequent 
arthritic change. He presented a large number of pa- 
tients who had had their knee-caps removed, and showed 
that the majority had a full range of movement and 
full power. This mode of treatment became the method 
of choice and patellectomy was practised on every 
type of fracture of the patella. 

Although by this method an adequate range of move- 
ment was obtained, in nearly every case subsequent 
examination and questioning revealed a curious fact. 
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Fig. 8. Barker's method of suturing the patella. (a) A curved needle 
is passed beneath the patella, through the joint and out above the 
patella. The ligature material is looped through the needle and then 


it is withdrawn. (5) The needle is then passed through the same 
aperture anterior to the patella and the other loop of the ligature 
material is passed through it to be withdrawn and tied beneath the 
patella. 
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The patients stated that they were able to take part in 
sport and could walk great distances but many of them 
complained that after standing for a long time they 
felt an aching pain in the thigh. Examination of the 
quadriceps often showed normal bulk and tone—in 
fact in many cases the bulk exceeded that on the other 
limb. Movements of the knee joints were full, although 
one could not detect the click as the patient locked his 
knee back into extension. It, therefore, became ap- 
parent that removal of the patella did not give a perfect 
result. 

It is now considered most probable that the patella 
mechanically assists the action of the quadriceps. It 
gives additional purchase to the tendon and, acting as 
fulcrum, helps to rotate the femur on the fixed tibia 
and, so doing, greatly assists the popliteus to secure 
this locking of the knee-joint in extension. 


THE PRESENT POSITION REGARDING FRACTURES OF THE 
PATELLA 


Fractures of the patella may be divided into 3 distinct 
groups: (1) a transverse fracture of the patella which 
is undisplaced, (2) a transverse fracture of the patella 
where the quadriceps expansion has been torn and 
there is displacement of the fragments, and (3) a com- 
minuted fracture of the patella. 


(1) A Transverse Fracture without a Tear of the Quad- 
riceps Expansion 

This lesion is usually due to indirect violence. The 
patient complains of pain in the region of the knee 
which is not severe, but on examination a haemarthrosis 
is often present. This may be diagnosed by (a) an 
effusion, (4) pain at rest, (c) a temperature of 100° F, 
and (d) a history that the effusion appeared within an 
hour or so of the injury. It should be differentiated 
from the traumatic synovitis, in so far as the latter 
condition gives (i) pain only on standing and (ii) normal 
temperature, and (iii) the effusion appears 6-8 hours 
after the injury. 

If a haemarthrosis is present the knee should be 
aspirated in order to remove the blood; otherwise after 
clotting has taken place adhesions will form and the 
knee will stiffen. Usually the blood does not clot for 
about 5-6 days and can be safely removed within that 
period. Aspirations can be carried out under general 
or local anaesthesia with a wide-bore needle. After 
the skin has been cleansed the point of a scalpel or 
tenotomy knife should be used to puncture the skin in 
order that the needle shall not pass through the full 
thickness, since a wide-bore needle is apt to take in 
a portion of the skin and if this is contaminated it may 
cause infection of the joint. The skin should therefore 
be nicked over a length of about } inch, the slit opened, 
and the needle passed through the subcutaneous tissue 
to the joint. The best position for aspiration is at the 
upper level of the patella on the inner or outer side 
of the knee-joint. Usually 60-90 c.c. of blood can be 
removed. The knee should then be bandaged with a 
pressure-bandage over wool in order to prevent the 
blood from re-forming in the joint. The limb should 
then be encased in a plaster from the groin to the toes 
with the knee flexed about 20 degrees. This is done 
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for two reasons: First the flexion prevents subsequent 
stiffness of the joint, and secondly the slight degree of 
flexion allows the patella to rest on the curved portion 
of the condyles of the femur and prevents angulation 
of the fracture site, which would otherwise cause an 
irregularity on the posterior surface. 

The plaster should remain in place for about 6 weeks, 
when it can be removed and active exercises com- 
menced. An X-ray photograph taken subsequently 
may not show complete bony union of the patella 
because the quadriceps expansion was not originally 
torn, and the patella will have developed a sound but 
fibrous union, which nevertheless gives a very satis- 
factory result. 


Fig. 9. X-ray photograph of an undisplaced fracture of the patella. 
Fig. 10. X-ray of a fracture of the patella with displacement of the 
bony fragment. Minimal laceration of the quadriceps expansion. 


(2) A Transverse Fracture of the Patella with Separation 
of the Fragments 


Where on the X-ray photograph the a of the 
fractured patella are shown to be widely separated it 
is safe to assume that there has been a tear of the quad- 
riceps expansion. Repair of this type of fracture must, 
undoubtedly, be operative. The criteria for a successful 
result are: (1) that the quadriceps expansion has been 
repaired, (2) that there will be no subsequent irregu- 
larity on the posterior surface of the patella, and (3) 
that a full range of movement has been obtained. 

Four lines of treatment are open to the surgeon 
dealing with this type of case: (1) the old-fashioned 
method of suture of the patella, which must be con- 
demned on account of subsequent oste-oarthritis, (2) 
complete excision of the patella of Brook, which must 
be questioned since it alters the function of the quadri- 
ceps tendon and may hamper the patient in standing 
for long periods, (3) and (4) excision of part of the 
patella, either excision of the upper half or excision 
of the lower half. 

These latter methods of treatment were described by 
Thomson and have been tried by the author. Excision 
of the lower half of the patella has become the method 
of choice. Out of 41 cases in which this method of 
treatment has been tried 38 have given good and satis- 
factory results and 3 were unsatisfactory. 


Operation. The whole of the lesion is exposed through a horse- 
shoe incision and all debris and clots of blood removed; loose 
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strips of the quadriceps tendon are carefully excised. The lower 
fragment is grasped in a pair of Lane’s tissue forceps and turned 
upwards into the wound to expose its posterior surface. It will be 
found that the synovial membrane is attached a third of the way 
up on the posterior surface of the bone. This is carefully disected 
free and keeping close to the bone the lower fragment is gr adually 
disected from the wound. Two holes are drilled in the upper frag- 
ment of the patella and a wire mattress-suture is passed through 
these holes well down under the patellar tendon in order to get a 
wide grip. The suture is not tied until full investigation of the 
quadriceps tendon has been made and the synovial membrane at 
the sides of the wound has been sutured. The synovial membrane 
is carefully sewn from the most lateral aspect of the lesion towards 
the patella on both sides. The wire mattress-suture is then tied, 
bringing the patella downwards towards the tibial tubercle; then 
with chromic catgut the quadriceps expansion is carefully sutured. 
The wound is closed with interrupted sutures. 

The knee is then bandaged with a pressure-bandage over wool 
and placed on a back splint for 3 weeks. After this time the splint 
and sutures are removed and active quadriceps exercises are com- 
menced. Usually a full range of movement is secured during the 
subsequent 8 weeks. 

Of the 3 cases which failed, in 2 the wire cut 
through the patellar fragment, thus causing a recurrence 
of the dislocation of the upper fragment upwards. 
In the third the wire broke on the 12th day allowing 
the upper fragment of the patella to ride upwards. In 
all 3 cases a subsequent operation was performed with 
successful result. 

Of the 41 cases, 31 have a full range of movement; 
in 5 there is a limitation of flexion of 10° but extension 
is full; in 3 there is a 5 limitation of extension with 
full flexion; and in | the range of movement remained 
about 30° with a limitation of extension of 15° (but 
as the patient was 85 years old there was not much 
enthusiasm for post-operative exercise). 


(3) A Comminuted Fracture of the Patella 


In fractures of the patella where there is a gross 
comminution with multiple fragments, the cause is 
most likely direct injury. It is unusual to find a tear 
of the quadriceps expansion. 

The problem in this type of fracture is its complica- 
tion, osteo-arthritis, and the correct line of treatment 


Fig. 11. X-ray photograph showing the knee after excision of the 
lower patellar fragment with a wire suture in place. 

Fig. 12. X-ray of a knee joint after a fracture of the patella which 
has had the lower fragment excised but the wire suture has cut out. 
Notice that the patella has ridden up in front of the joint and the 
wire suture is lying free. 
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is complete excision of the patella. This has the dis- 
advantage, previously mentioned, of interference with 
extension of the knee, but it may be considered the 
lesser of the two evils since gross osteo-arthritis will 
definitely limit extension and produce a weak and 
painful joint. 

Early excision of the entire patella, when it is grossly 
comminuted, is the only line of treatment. The synovial 
membrane should be approximated and the quadriceps 
tendon overlapped if possible. The limb should be 
immobilized for 3-4 weeks on a back splint and then 
active extension exercises commenced. The immediate 
end-result is most satisfactory since the patient usually 
regains a full range of movement in the joint with a 
rapidity depending upon the vigour with which the 
post-operative exercises are pursued. These exercises 
should be continued until the quadriceps has regained 
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normal tone and bulk, and may then be discontinued. 

Out of the author’s series of 34 cases of total excision 
of the patella, 31 regained a full range of movement; 
in 25 of these there was a complaint of pain in the thigh 
on prolonged standing. In the 3 cases which did not 
regain full range of movement the patients were of an 
advanced age and there was some unwillingness to 
continue with active exercises. 


SUMMARY 


The treatment of fractures of the patella has been 
traced from its earliest times to the present day. The 
problem of securing bony or close fibrous union has 
been followed to its conclusion; the problem of sub- 
sequent osteo-arthritis of the knee-cap is also discussed. 
The problem of the mechanical function of the quadri- 
ceps, remains, in some cases, unsolved. 
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Infection, as distinct from contamination, of the skin 
and mucous membranes with Monilia (Candida) albicans 
occurs at all ages and is very common during infancy 
and childhood. Superficial moniliasis is, as a rule, 
relatively benign and yields readily to appropriate 
topical treatment. Occasionally, however, this fungus 
is extremely virulent. Rockwood and Greenwood 
(1943) have described a fatal case of widespread monilial 
infection of the skin without involvement of viscera. 
The virulent fungus, however, usually tends to invade 
the blood stream and attack deep-seated organs; syste- 
mic dissemination with infection of the lungs, heart, 
kidneys, central nervous system or other tissues has 
been reported from time to time. In recent years the 
incidence of generalized moniliasis appears to have 
increased and this has been attributed, in some measure, 
to the common use of antibiotic therapy with its dis- 
turbance of bacterial equilibrium. All ages are vulner- 
able to invasion of the blood stream by the fungus and 
even the infant is susceptible; Kunstadter, MacLean 
and Greengard (1953) found monilial endocarditis in 
an infant as young as 7 months of age. 

Moniliasis with meningeal involvement due to C. 
albicans infection was first reported by Smith and Sano 
as recently as 1933. Cerebrospinal moniliasis is not 
common and we have managed to trace only 7 references 
to this condition in the literature. Nevertheless, its 


*A paper presented at the South African Medical Congress, 
Port Elizabeth, June 1954. 


incidence may not be so rare as these few reports seem 
to indicate for, of the 7 cases described, at least 3 were 
unrecognized during life. Cases presented by Morris, 
Katz and Lospeich (1945) and by Halpert and Wilkins 
(1946) had been labelled intracranial neoplasms ante 
mortem, and that of Miale (1943) was confused with 
tuberculosis. It is possible, therefore, that many such 
cases are undiagnosed. 

The prognosis of cerebrospinal moniliasis is very 
grave. There is only one reference in the literature to 
survival following monilial meningitis and that occurred 
in an adult (Zimmerman ef a/., 1947). So far as we 
are aware, the case we are about to present is apparently 
the first child to be reported as having recovered from 
moniliasis of the central nervous system. Special 
reference will be made to (1) the skin lesion which in 
all likelihood was the source of systemic infection, and 
(2) the problem of treatment. 


CASE RECORD 


History. The patient, a sturdy boy of 4 years, was 
admitted to the Victoria Hospital, Wynberg, on 26 
June 1952. Eight days previously he had developed 
sudden fever of 104° F associated with malaise, head- 
ache, anorexia and vague abdominal pain. Two days 
later, a blister appeared upon his upper lip and this 
lesion rapidly grew in size and altered in appearance; 
simultaneously, the submaxillary lymph glands on the 
right side became swollen and painful. There was no 
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apparent response to sulphonamides, chloromycetin or 
terramycin and the body temperature continued to 
hover between 100 and 102° F. During the previous 
18 months the patient had had cellulitis of the leg and 
repeated attacks of tonsillitis and pyelitis; chemotherapy 
and antibiotics had been given freely for these dis- 
orders. 

Clinical Picture. The child was admitted for investi- 
gation as a case of pyrexia of undetermined origin. 
His development and physique were satisfactory but 
he was apathetic, listless and drowsy and complained 
of headache; when examined he exhibited marked 
irritability. The body temperature on admission was 
102° F. A sore, somewhat resembling an anthrax 
pustule was present on the right side of the upper lip. 
This skin lesion, almost an inch in diameter, was circu- 
lar in shape; it had a raised brownish-black granulo- 
matous hyperkeratotic appearance with an off-central 
pitch-black eschar; at the periphery of the lesion could 
be seen an encircling purulent greyish-yellow areola 
approximately 4 inch wide (Fig. 1). Regional sub- 
maxillary glands were enlarged, tender and surrounded 
by oedema. There was some degree of neck resistance 
and the right plantar reflex appeared to be equivocal. 


Fig. 1. Skin lesion. Scrapings yielded virulent monilia albicans 
— with fungi recovered from the patient’s cerebrospinal 
uid. 


No other abnormal physical signs could be elicited. 
Preliminary blood tests were negative (see below) but 
scrapings from the sore on the lip yielded a fungus. 
Two days after admission the patient’s condition 
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deteriorated suddenly; he became very drowsy, stiffness 
of the neck was present and the right plantar reflex was 
definitely extensor. Accordingly lumbar puncture was 
performed; the cerebrospinal fluid (which was cloudy, 
but not under increased pressure—see below) con- 
tained a fungus which on examination was found to be 
identical with that obtained from the lip lesion. Soon 
after admission and subsequently from time to time 
during the course of the disease, small patches of thrush 
appeared in the mouth and nose and on the lips. X-ray 
films taken of the chest, skull and long bones showed 
no abnormality. 

Laboratory Findings. Urinalysis was normal. The 
haemoglobin was 11-2 g. (77°); the red-cell count, 
3,890,000 per c.mm. and the cells appeared normocytic 
and normochromic; the white-cell count was 7,960 
cells of which 29°, were polymorphs, 64°, lymphocytes, 
large monocytes and eosinophils. Wassermann, 
Kahn, Rappaport, Paul Bunnell and Weil-Felix sero- 
logical tests were non-diagnostic. 


Scrapings from the lip lesion showed both intra- 
cellular and extracellular small, oval, budding thin- 
walled yeast-like organisms with occasional mycelial 
elements to which budding cells were attached. Speci- 
mens of cerebrospinal fluid (see above) were cloudy 
but not under increased pressure; there was a pleocy- 
tosis and a total cell count of 790; dextrose, 65 mg. %; 
chlorides, 710 mg.°,; and protein, 30 mg.%%. Stained 
deposits showed oval, budding, thin-walled, yeast-like 
cells and mycelial elements. On culture, fungal elements 
were grown but no other organisms. Cerebrospinal 
fluid examined 6 weeks later and again just before the 
patient’s discharge from hospital was completely 
normal, but is it significant that in these specimens the 
protein content had dropped to 10 mg.°*%. Swabs taken 
from transient patches of thrush were positive for 
Monilia. The organism was found to be resistant to 
penicillin, streptomycin, chloromycetin, aureomycin 
terramycin and to a large variety of sulphonamides in 
common use. 


On primary isolation, the fungus grown from both 
the lip eschar and cerebrospinal fluid grew slowly on 
blood agar, nutrient agar and Sabouraud’s agar. After 
a few subcultures, however, a ready growth was ob- 
tained on all these media. No difference was noted in 
the behaviour of fungus strains isolated from the lip 
lesion and cerebrospinal fluid. 

Following 3 weeks’ incubation at 37° C on Sabou- 
raud’s agar, the colonies were 0-75 cm. in diameter, 
brownish-cream in colour, with domed centres and 
slightly roughened surfaces. After the same period at 
rcom temperature (17° C), colonies were 0-25 cm. in 
diameter, brownish-cream in colour, with dull matt 
surfaces and domed centres. Cultures in Sabouraud’s 
broth did not yield a surface growth; on blood-agar 
dull grey, creamy, domed colonies were produced. All 
cultures had a characteristic yeasty odour. Grown in 
sugar media, the fungus produced: acid and gas in 
glucose; acid and occasional gas in maltose; acid only 
in sucrose. No other sugars were fermented. On corn- 
meal agar branched tree-like mycelia with chlamydos- 
pores appeared. The organisms therefore exhibited the 
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morphological and cultural characters of Monilia 


(Candida) albicans. 

In order to determine the virulence of the Monilia, 
0-1 mi. of a 24-hour Sabouraud’s broth culture of 
recently isolated organisms was injected intraperiton- 
eally into a white mouse; 48 hours later the mouse died. 
There was massive infection of the myocardium, kidneys, 
liver, spleen and lungs. The myocardium and kidneys 
were studded with numerous white glistening nodules 
which on microscopic examination proved to be Moni- 
lial abscesses; more minute abscesses were observed 
microscopically in the liver, spleen and lungs. Similar 
lesions were repeatedly produced in white mice with 
subcultures of the freshly isolated organism. Over 
several months there was a gradual decrease in virulence 
until finally no lesions were produced, even when 
fairly large quantities of culture were injected. Loss 
of virulence of Monilia albicans on repeated subculture 
has been described by Roger (1927), who also observed 
pathological lesions in the rabbit similar to those 
described above following the intravenous injection 
of freshly isolated Monilia. 

Treatment. This may be considered under 2 headings: 
(1) jocal, and (2) general measures. The first problem 
was to eliminate the probable source of systemic 
infection, viz., the lip lesion. Radiological irradiation 
was applied twice a week (100 r per dose) and, in addi- 
tion, the sore was painted several times a day with an 
alcoholic solution containing 1°, of gentian violet. 
Only 6 X-ray treatments were found to be necessary 
as 2 weeks after commencing this treatment the out- 
growth had separated from the lip, leaving a faint scar 
which soon faded. Topical application of the gentian 
violet solution was found to be effective in rapidly 
destroying patches of thrush on skin and mucous 
membrane. 

As regards systemic treatment, penicillin, iodide of 
potassium, specific vaccine and intravenous gentian 
violet were all employed in this case. On admission, 
the child was given massive doses of penicillin intra- 
muscularly and, as the regional glandular swelling 
began to subside almost immediately, penicillin was 
continued for 2 weeks. lodides and specific vaccine are 
time-honoured therapeutic measures for certain my- 
cotic diseases. It was therefore decided to use a vaccine 
of the monilia prepared as described by Conant er ai. 
(1945) and preserved with | : 20,000 merthiolate. As 
a preliminary intradermal test with 0-1 ml. of the 
vaccine indicated hypersensitivity on the part of the 
child, the administration of iodide was postponed. 
Vaccine in high dilution (1 : 1,000) was used at first, 
commencing with 0-1 ml. and increasing the dose by 
this amount every second day; later, a more concen- 
trated vaccine was injected. Two weeks after vaccine 
treatment had been started, a saturated solution of 
potassium iodide was given in milk by the ‘slow method’ 
simultaneously with the vaccine. Commencing with | 
drop of iodide 3 times a day, the dose was increased 
by | drop per day to a maximum of 20 drops 3 times a 
day and then diminished gradually to 3 drops 3 times 
a day, after which the dosage was again gradually 
raised. Several courses were given during the patient's 


S.A. MEDICAL JOURNAL 


9 October 1954 


stay in hospital and only on one occasion was it neces- 
sary to interrupt this medication temporarily because 
of a transitory iodide rash. From the Sth week in 
hospital the child received 8 injections of gentian violet 
intravenously. Each injection consisted of 20 ml. 
of a 0-5% solution (approximately 5 mg. per kg. of 
body weight); the first 3 injections were given at daily 
intervals and thereafter the drug was administered every 
2nd day. 

Progress. After 7 days of penicillin treatment the 
regional lymph glands were no longer palpable. When 
vaccine therapy was started the child had already had 
3 irradiations to the lip lesion. During the first 2 weeks 
in hospital the patient was listless, apathetic, drowsy 
and inclined to be irritable when nursed, but in the 
3rd week there was some change for the better. Although 
still somewhat listless, the drowsiness was less severe, 
his appetite improved and the child was more manage- 
able. At this stage the fever dropped to some extent 
but persisted as a low pyrexia with a range of 98-100° F. 
The intravenous administration of gentian violet was 
followed by a more marked improvement. Lethargy 
disappeared, the child became bright and cheerful, he 
began to take an interest in his surroundings, his appe- 
tite became almost voracious and the low-grade fever 
was relieved. Improvement from this point was rapid 
and sustained. The patient put on weight and showed 
himself to be an intelligent boy with many interests. 
Vaccine and iodide therapy were continued for several 
months and when the child was discharged at the end 
of November 1952 he was in excellent condition. 


DISCUSSION 


This patient was discharged from hospital over 18 
months ago. No symptoms or signs of systemic moni- 
liasis have appeared since then and the child has pro- 


gressed well, mentally and physically. It is therefore 
reasonable to assume that a cure has been effected. 
When the diagnosis of cerebrospinal moniliasis was 
made, it was felt that no form of treatment should be 
omitted which might benefit the patient, because of the 
gravity of the disease. Several treatment measures were 
therefore employed, thus making it difficult to assess 
the therapeutic value of each. Penicillin had been given 
for the submaxillary adenitis before the diagnosis was 
established and was continued for 2 weeks because the 
glandular swelling rapidly subsided while penicillin 
alone was being administered and on the premise that 
its beneficial effect was due to its action on secondary 
invaders. The patient was fortunate in that the lip 
lesion separated after exposure to X-ray irradiation, 
thus avoiding the necessity for surgical excision. 
Zimmerman, Frutchey and Gibbés, who in 1947 were 
the first to report a case of monilial meningitis with 
recovery, were impressed with the apparent therapeutic 
efficiency of streptomycin when administered both 
intramuscularly and intrathecally; their patient was 
given iodides and sulphonamides as well. We did not 
use streptomycin or sulphonamides because sensi- 
tivity tests had indicated that the fungus was completely 
resistant to these drugs. Common to both cases of 
recovery were early diagnosis, early treatment and the 
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fact that they received iodides therapeutically. In our 
patient, a distinct improvement was noted after a few 
vaccine injections, so that immunological response 
may have been the deciding factor in promoting re- 
covery. Nevertheless, the dramatic change for the 
better coupled with permanent apyrexia which followed 
the first 4 intravenous injections of gentian violet 
suggests that this preparation so administered may have 
played an important role in destroying the monilia 
fungus. The systemic use of gentian violet was sug- 
gested by the rapidity with which superficial monilia 
infection disappeared after topical application of the 
drug and because of its reported successful administra- 
tion recorded by Stovall and Greeley in 1928, in a case 
of monilial bronchomycosis. 

Moniliasis can occur as a complication of anti- 
biotic therapy (Editorial, 1952); in fact, Huppert, 
MacPherson and Cazin (1953) have shown that the 
growth of C. albicans, in broth suitable for its cultiva- 
tion, may actually be stimulated by aureomycin. Syste- 
mic moniliasis is on the increase and practitioners 
should be on the look-out for such infection since 
early diagnosis may be the deciding factor in promoting 
recovery, especially when the central nervous system is 
involved. It is suggested that intravenous gentian 
violet should be included among the therapeutic measures 
to be used against generalized monilia infection. For 
intravenous therapy, the concentration of gentian 
violet should not exceed 0-5°, and the dosage recom- 
mended is 5 mg. per kg. of body weight, given once 
daily or overy other day for 7-10 days (Conant e?. al., 
1945). 

SUMMARY 


1. A case of moniliasis of the central nervous 
system with recovery in a boy aged 4 years is reported. 
Virulent Monilia albicans was recovered from the cere- 
brospinal fluid and from a hyperkeratotic lesion present 
on the upper lip. 

2. Treatment included X-ray irradiation of the lip, 
specific vaccine injections, potassium iodide by mouth 
and gentian violet intravenously. The various thera- 
peutic methods employed in this case are discussed 
critically. 

3. The marked improvement after the intravenous 
injection of gentian violet suggests that this drug may 
have played an important role in destroying the fungus. 
It is therefore recommended that it be included among 
therapeutic measures against systemic moniliasis, especi- 
ally if the central nervous system is involved. 


OPSOMMING 


Hoewel opperviakkige besmetting deur Monilia (Kan- 
dida) albikans dikwels by suigelinge en kinders voorkom, 
is die toestand nie van ’n ernstige aard nie, en sukses- 
volle behandeling nie moeilik nie. Af en toe gebeur dit 
dat die fungus ’n baie kwaadaardige vorm aanneem en 
na die bloedsomloop en inwendige organe versprei. 
Weens die geweldige toename in die gebruik van anti- 
biotiese middels, skyn dit asof die voorkomssyfer van 
algemene monilia-besmetting in die laaste jare gestyg 
het. Harsing- en rugmurgbesmetting kom nie dikwels 
voor nie; dit blyk dat daar maar 7 sulke gevalle opge- 
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teken is waarvan die diagnose in minstens 3 gevalle 
nie voor die dood vasgestel was nie. 

Net een verwysing is te vinde van herstel na monilia- 
besmetting van die sentrale senuweestelsel—die pasiént 
was *n volwassene. Dit blyk asof ons geval van die 
herstel van ’n kind na monilia-besmetting van die sentrale 
senuweestelsel die eerste suksesvolle geval op rekord 
is. Die pasiént, ’n vierjarige seun, is in die hospitaal 
opgeneem nadat hy al vir 8 dae aan ’n hoé koors gely 
het en geen diagnose vasgestel was nie. Hy was lomerig 
en baie prikkelbaar. °n Opgehewe, bruinswart, hiper- 
keratotiese, granulomatiese seer was aan die bolip 
sigbaar, en die betrokke limfkliere was teer en vergroot. 

Mikroskopiese ondersoek van die letselskraapsels het 
binne- en buitesellulére suurdeegagtige organismes met 
dieselfde morfologiese en kwekingskenmerke as Monilia 
(Kandida) albikans, getoon. Lumbaal-punksie het 
verder bevestig dat die harsing- en rugmurgvog ‘n 
besonder kwaadaardige fungus te voorskyn gebring 
het nadat proefdiere met die vog ingespuit was. 

Die behandeling het radiologiese bestraling van die 
lip, spesifieke entstof-inspuitings, joodkali per mond, 
en gentiaan-violet deur binneaarse inspuitings behels. 
Twee weke na toelating was daar ’n duidelike ver- 
betering in die pasiént se toestand te bespeur, maar na 
die binneaarse inspuitings van gentiaan-violet in die 
Sde week het ’n plotselinge en dramatiese beterskap in 
die pasiént se algemene toestand ingetree. Die kind 
is na 5 maande uit die hospitaal ontslaan. Agtien 
maande na sy ontslag was daar nog geen tekens van 
moniliase te bespeur nie en sy gesondheidstoestand, 
liggaamlik en geestelik, was heeltemal bevredigend. 

Die verskillende behandelingsmetodes wat gebruik 
was, word krities bespreek. Immunologiese reaksie 
mag miskien die deurslag aan die pasiént se herstel 
gegee het, maar die geweldige beterskap na die binne- 
aarse inspuitings van gentiaan-violet toon aan dat dié 
middel ’n baie belangrike rol in die vernietiging van die 
fungus gespeel het. Dit word derhalwe aanbeveel dat 
hierdie middel onder die terapeutiese maatreéls inge- 
sluit word wat aangewend word om moniliase van die 
liggaam te bestry, vernaamlik as die sentrale senuwee- 
stelsel daarin betrokke is. 
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STERILIZATION OF WOMEN* 


R. LANCE IMPEY, 


Medical Ethics, 
University of Cape Town, 


Lecturer, 


Sterilization may be defined as any procedure carried 
out for the purpose of depriving an individual, of either 
sex, of the ability to procreate. 

In an age when medical science is striving to prolong 
and improve human life from the time of conception 
onwards, it is important that those of us who are especi- 
ally interested in reproduction, and the preservation 
of the health of women, should focus our attention on 
the problems associated with sterilization. In the short 
time allocated to me, however, I propose considering 
only therapeutic and voluntary sterilization of women. 


THE LAW IN SOUTH AFRICA 


At a meeting recently held in this country a legal lumin- 
ary expressed the opinion that in South Africa the 
sterilization of women is not an illegal act. Though 
this opinion is not shared by all lawyers, its publication 
has led to a state of confusion in the minds of medical 
practitioners, and an increase in the number of women 
sterilized. It is for this reason that I have chosen this 
subject for my address. 

As an indication of how the opinions of lawyers 
differ on this problem, I quote the following opinion 
obtained by the Transvaal Provincial Administration. 


The question arose from the request of a member of the 
public to be admitted to hospital to undergo a sterilizing 
operation for reasons other than purely medical: 

We have 
sought in vain for any definite authority dealing with the question 
whether it is lawful for a doctor to sterilize a patient at the latter's 
request and in the absence of medical grounds for such action. 


‘Enquiry re Legal Aspect of Sterilization. Opinion. 


The matter is thus “res nova” and falls to be considered in the 
light of general legal principles of Common Law. 

Vis-a-vis the applicant himself, there appears to be a conflict 
between the principle “Volenti non fit injuria” (freely translated 
“a consenting party suffers no legal injury’) on the one hand, 
the maintenance and protection of the public interest on the 
other. To this difficulty must be added the wider consideration 
of marital relationship and privileges as between the spouses. 
To accede to such a request would be to interfere drastically with 
one of the basic elements in the very definition of marriage, as 
adopted in our Law, namely, * ‘for the purpose of procreating and 
rearing children .. . 

It is clearly against Public Policy, and indeed a criminal offence, 
for a doctor to comply with a patient's request to amputate a 
limb or to cause other physical injury or impairment, in the ab- 
sence of any necessity based upon medical grounds. It seems to 
us that in principle there is no distinction between such a wrongful 
act and compliance with the applicant’s request in this case. 
The paralled is sufficiently close to render it at least risky so to 
act. 

In addition there is the wider aspect of the legal rights and 
privileges of the wife. It seems to us that even her express con- 
sent would not entirely deprive her and/or her husband of the 
right to seek redress by way of an action for damages. The consent 
may be adjudged to be in conflict with principles of Public Policy 
and for that reason may possibly not be available as a defence. 


* A paper presented at the South African Medical Congress, 
Port Elizabeth, June 1954. 
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and Senior Gynaecologist, 
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formerly Senior Lecturer, Obstetrics and Gynaecology, 


Groote Schuur Hospital, Cape Town 


Furthermore, we feel that the principle of free hospitalization 
upon which existing legislation is based did not contemplate a 
case such as that now submitted for opinion, and we have no 
doubt that it would be in conflict with the spirit and intention 
of that legislation to utilize the benefits of State accommodation 
and services for such a purpose. 

Apart from the strictly legal aspects, there is the question of 
medical ethics, upon which we are not qualified to express an 
opinion. We may, however, be permitted to suggest that such 
a proceeding as is suggested, may set an example, which, if not 
dangerous, is at least undesirable. 

For the above reasons we unhesitatingly advise that the pro- 

posal should not be entertained.” 
_ Asa result of this opinion, instructions were issued 
in one of the provincial hospitals to the effect that 
‘no operations for sterilization will be permitted to be 
carried out unless two independent opinions, one of 
which must be a consultant, and the other a practitioner 
of at least 20 years’ standing, are furnished.’ 

Until a test case has been decided by the Courts, or 
there has been legislation dealing with the matter, it 
would appear that the only thing that is certain about 
the law in relation to sterilization in South Africa is 
that no one is certain what the law actually is. Whatever 
the law may be, it would be wise for medical practi- 
tioners to remember that the operation of sterilization 
is essentially different from any other operation, and to 
assume that demands for damages, or even more serious 
action, may have to be met. 


THE LAW IN OTHER COUNTRIES 


In England, that eminent legal authority Lord Riddell 
has expressed his opinion as follows: 

‘As the law stands the sterilizing operation is only permissible 
when performed for some adequate therapeutic reason, although 
there are grounds for believing that it is not infrequently per- 
formed, as I think unlawfully, in sane healthy persons who wish 
to avoid offspring. As I understand the law, sterilization to pro- 
tect a woman’s health is already legal. In brief, sterilization for 
medical or surgical reasons is legal and desirable. For economic 
reasons it Is not. 

It seems that in Britain, when the sterilization of a 
woman is necessary for her health, salpingectomy or 
hysterectomy are defensible at law; that it is a definite 
breach of the law to sterilize anyone without the patient’s 
consent being obtained; and moreover in the report 
of the Departmental Committee on _ Sterilization, 
published in England in 1934, it is stated: ‘Most au- 
thorities hold that the consent of the patient would not 
be a good defence, even if he or she were capable of 
giving consent . . . in the event of the patient’s death it 
would seem that a charge of manslaughter might lie 
against the operating surgeon’. Lord Justice Atkin 
expressed a similar opinion in a discussion on the 
responsibility of surgeons in the matter of sterilization, 
and the law and ethics affecting the question. He stated: 
‘If in the course of the operation harm was done, and 
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death ensued, I have no hesitation in saying that a 
charge would be brought against the surgeon of man- 
slaughter’. 

The legal developments regarding sterilization in 
countries abroad where sterilization laws exist (including 
Denmark, Germany and certain states in the U.S.A. 
and Canada), in as far as this issue is concerned, may 
be summed up as follows: 

(1) Voluntary sterilization is legal for certain medical 

and surgical indications. 

(2) The decision concerning the necessity for the 

operation rests with a medical board. 

(3) Voluntary sterilization for contraceptive reasons 

is illegal. 


THE ETHICAL ASPECT 


So much for the law. For us, however, as medical 
practitioners, the legal aspect is not the only considera- 
tion. We should be guided by the traditions and high 
ethical code of the profession of medicine. The primary 
duty of medicine is to save life, and the ethical code is 
illustrated in a quotation from the Declaration of 
Geneva, the modern version of the Hippocratic Oath 
to which we all subscribe: ‘I will maintain the utmost 
respect for human life, from the time of conception; 
even under threat I will not use my medical knowledge 
contrary to the laws of humanity’. One of the funda- 
mental laws of humanity is that man shall procreate. 
Any action that would permanently prevent that func- 
tion, except on medical grounds, is in my opinion, 
contrary to the laws of humanity and against the ethical 
principles of a profession that has dedicated its know- 
ledge, experience and skill to serve humanity. 

I give in addition two extracts, the first from Sex 
Ethics' by Ellison, Goodman, Read and Rivett, and 
the second from the well-known text-book Midwifery 
by Ten Teachers.” 

(1) ‘Sterilization is, in the majority of cases, an operation that 
prevents any possibility of future pregnancies. The reasons for 
its recommendation, therefore, must be extremely limited, and 
cannot take into consideration arguments which can be used in 
many cases when contraception could be condoned, such as the 
financial state of patients, or their desire to remain childless or 
to limit the size of the family. It is a procedure of interest to the 
State and the race as a whole, and not a matter of personal feelings 
or desire. 

Mere desire on the part of a woman who is otherwise healthy, 
to have no more children, affords no justification for the per- 
formance of what is, after all, a serious abdominal operation.” 

(2) ‘The question of justifiability of removing or mutulating 
healthy organs in a healthy woman, so as to make her incapable 
of bearing children for ever afterwards, is a very grave one for 
the conscientious operator. The practitioner may be urged by 
wife or husband, or both, to do some mutulating operation to 
prevent conception, and may feel that his duty is to carry out his 
patient’s wishes. The medical profession have never recognized 
that patients have a right to give to its members such orders as to 
disconnect Fallopian tubes from the uterus, as they might order 
their plumber to disconnect the supply pipe to their bath. The 
Fallopian tube cannot be replaced like a bit of lead piping. Should 
the child die and the parents desire another, or should the mother 
become a widow and re-marry and her second husband wish 
for a child of his own loins, she may return to her surgeon with 
the pathetic and hopeless demand to be put right again. 


1. Bailliére, Tindall and Cox, London, 1934. 
2. E. Arnold and Co., London, 1931. 
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Such things have happened but the chance of their occurring 
weighs but slightly in deciding the balance against mutulation. 
The question is to be decided on higher ethical grounds and the 
practitioner has a duty to the State as well as to his patient. . . . 
It is the parents’ business to avoid future pregnancies, not the 
practitioner's to make them impossible. If these measures fail 
and pregnancies result, abortion is at any rate a less immoral 
procedure than mutulation, for it involves the destruction of one 
pregnancy only and not incapacity of child-bearing for the woman’s 
lifetime.” 

Interesting views have also been expressed in personal 
communications received from the Hon. Secretary of 
the Royal College of Obstetricians and Gynaecologists, 
and the Assistant Secretary of the British Medical 
Association. 

The former writes: ‘In this country it is against the 
law to sterilize an individual for reasons other than 
medical or surgical, so that the question as to whether 
it is ethical or not does not arise’. 

The opinion of the British Medical Association 
seems to be summed up in the following statement: 
‘The Central Ethical Committee would, I feel, cer- 
tainly advise the practitioner to take the precaution of 
obtaining a second opinion before advising or carrying 
out sterilization. The second opinion would normally, 
and most advisedly, be sought from one practising as a 
gynaecological consultant, and possibly of a consul- 
tant versed in the particular field of medicine giving 
rise to the “‘medical grounds” which should always exist 
before such action is contemplated. 

Having before us what I believe to be a cross-section 
of the views of the medical profession, we are now in a 
position to consider certain suggestions for the guid- 
ance of practitioners who are faced with the problems 
associated with sterilization. 

We should never forget that the patient comes to 
us for advice on a matter of the utmost importance to 
her future health and happiness, and this entails grave 
responsibility. 

The woman who has had a series of pregnancies 
within a short time has lost her sense of perspective 
and is, more or less, temporarily deranged, and cannot 
be expected to arrive at a reasoned or reasonable de- 
cision. It is for her doctor to be her guide, philosopher 
and friend, and to point out the probabilities and 
possibilities associated with the operation. 

Both husband and wife should be told that the opera- 
tion of choice for the sterilization of the male, is a minor 
procedure which does not even necessitate hospitaliza- 
tion, whereas the operation for the female is a major 
abdominal operation which involves the risk of death. 
The written consent of both should be insisted upon 
before any operation is undertaken. 

Therapeutic sterilization is part and parcel of legiti- 
mate and ethical medical treatment, but with certain 
reservations. It should be carried out on medical 
grounds, and on medical grounds only, and never 
until one, or two independent corroborative opinions 
have been obtained. No practitioner should arrogate 
to himself the right of making the fateful decision to 
deprive a woman for ever of the ability to conceive. 
To do so would be the height of arrogance. It is im- 
portant to note, also, that the South African Medical 
Council has recently resolved: “That a medical practi- 
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tioner should not sterilize a man or woman except on 
purely medical grounds; and that it is essential to 
obtain a confirmatory second opinion before recom- 
mending or undertaking such action’. 

Voluntary sterilization, on the other hand, is in my 
opinion contrary to the ethical code of the medical 
profession. The art of surgery is to cure, without de- 
formity or loss of function. A sterilizing operation 


that permanently prevents reproduction is a prostitu- 
tion of that art, and in conflict with the tradition of 
medicine. 

Finally I wish to emphasize our obligations to the 
State. Just as it is the primary duty of medicine to save 
life, so it is a fundamental function of the State to 


The 6-monthly meeting of the South African Medical and Dental 
Council was held at the Witwatersrand Technical College, Johan- 
nesburg, on the 4 days 20-23 September 1954. The President, 
Professor S. F. Oosthuizen, was in the chair, and 27 members 
attended. Apologies for absence were received from 3 members. 


SPECIALIST REGISTRATION 


On the motion of the President the Council passed the following 
resolution: 

‘That in view of the provisions of section 15 of the Medical 
Dental and Pharmacy Act, 1928, as amended,* which reads: 

“Registers shall be kept in which shall be entered the 
names, addresses, qualifications . . . and such other particulars, 
including (in the case of medical practitioners and dentists) 
name of speciality, if any, as may be prescribed by the council 

. relating to (a) medical practitioners (5) dentists . . 

and in the light of the results of a recent referendum by the medical 
profession,* Council now resolves: 

(a) that pending final decision by the Council registration of 
specialists be continued with as in the past, 

(5) that further consideration be given to the desirability 
otherwise of changing the Council's relevant ethical 
rules, 

(c) that for the purpose of (+) above the entire matter be 
referred to an ad hoc committee consisting of 2 medical 
and 2 lay representatives of the Council (together with 
the President) for full investigation and report to the 
Council at a future meeting’. 

It was also decided that of the 2 medical members one should 
be a specialist and one a general practitioner. (Dr. Black and 
Dr. Wagner were elected as the medical members, and Mr. (Acting 
Justice) Ludorf and Mr. Rood were appointed as the lay members.) 

It was also decided to invite the Federal Council of the Medical 
Association to express to the ad hoc committee their views on 
o - interpretation of the referendum and (5) what steps should 

taken. 

In the discussion on these motions the President suggested 
that a fuller discussion would follow the investigation and report 
by the ad hoc committee. He wanted the views of the public and 
of the profession to be consulted, but considered that at this stage 
the Council should await the report of the Committee it had 
just appointed. He was surprised that, if there were such seething 
— in the profession as had been said, only 38°, should have 
voted. 


ASSESSMENT OF DISPUTED ACCOUNTS 


The report was considered of a special committee set up (with 
legal assistance) to propose machinery to deal with practitioners’ 
accounts in terms of section 80 (bis) of the 1928 Act as enacted 
by the 1954 Amendment Act. The following is a summary of the 
report: 


* By the 1954 Amendment Act 
t See Journal of 18 enmier 1954 (vol. 28, p. 815). 
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preserve the Nation and the Race. Throughout the 
ages the profession of medicine has loyally supported 
the State in carrying out this duty, and, as a conse- 
quence, it occupies a unique position of privilege, 
trust and responsibility. For a practitioner to be a 
party to sterilization, except on medical grounds, 
would be a betrayal of that trust. 

I believe that the complicated problems associated 
with sterilization (as well as with abortion) demand 
the attention of the State. The medical grounds for 
sterilization must remain the responsibility of the 
medical profession, but it is for the State to say if 
cognizance should be taken of other indications such 
as social, economic or eugenic. 


A practitioner must state the fee he intends to charge (a) when 
requested or (6) when it exceeds that usually charged. (‘Usual’ 
is held to mean ‘usually charged in the area concerned.’) 

The patient may at any time ask for a detailed account or 
further information, and the practitioner must furnish it within 
14 days. 

Within 14 days of the receipt of this information the patient 
may inform the practitioner in writing of his grounds for con- 
sidering the account unreasonable, and must send a copy, with 
the account, to the Council. 

The practitioner may then submit an amended account, and 
must send a copy of it to the Council. 

Records of these matters will be kept in the Council's office 
and placed before the Council from time to time. 

If the practitioner does not submit an amended claim, or if 
the patient is still dissatisfied, the patient may submit the account 
to the Council with a request for a determination. This must be 
accompanied by an affidavit setting out the grounds of objection 
and a determination fee of 5°. He must send a copy of the affidavit 
to the practitioner, who is obliged within 14 days of its receipt 
to reply to the Council by affidavit. 

The Registrar will submit the case to the Council or its Executive 
Committee in order that assessors may be appointed in accordance 
with the Act. 

The Act provides that the Council shall appoint for each case 
not less than 2 and not more than 5 of its members as assessors. 
It can delegate to its Executive Committee the function of ap- 
pointing assessors. 

The assessors must afford both parties the opportunity of 
submitting any further representations by affidavit. They may 
deal with the case by correspondence, but the report advises that 
in difficult cases the assessors should meet. The determination 
must be communicated to the parties by registered post. The 
assessors have full procedural rights and the Council has no 
power to alter the assessment (except when asked in terms of the 
Act to review the assessment). 

The report did not deal with the procedure for review or pay- 
ment of assessment or review fees (sub-sections 11-15). 

No proceedings for recovery of the amount charged may be 
instituted pending the determination of an application for assess- 
ment or review. The determination is final and binding, and no 
amount in excess is recoverable. 

It is competent for the Council to deal with complaints of over- 
charging under its disciplinary powers if there are ethical implica- 
tions (e.g. if the charges are ‘excessive or extortionate’, or if a 
practitioner frequently charges very high fees and then reduces 
them or has determinations under the Act made against him). 

The report was adopted by the Council. 

Two complaints concerning accounts by medical practitioners 
were considered, and Drs. Loubscher and M. Shapiro were ap- 
pointed as assessors; Drs. Bird and Breyer were appointed to 
assess a disputed account by a dentist. 


|| 
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REGISTRATIONS 


The registrations effected during the 6 months ended 30 June 1954 
were reported as follows (the figures for the corresponding 6 months 
in the previous year being given in brackets): 

Medical practitioners (previously registered as interns, or 
exempted) 214 (223), medical practitioners (with limited rights 
of practice) 4 (3), medical practitioners restored to register 35 (20), 
interns 66 (78), dentists 10 (42), dentists restored to register 5 (4), 
specialists (medical) 54 (55), specialists (dental) 1 (1), medical 
students 265 (275), medical students restored to register 5 (7), 
dental students 57 (64), medical auxiliaries 28 (17) (diagnostic 
radiographers 2, masseurs 2, medical technologists 9, physio- 
therapists 12, orthopaedic mechanicians and surgical-appliance 
makers 2, speech therapists 1). 

Of the 214 (223) registrations of medical practitioners (ex- 
cluding those with limited rights of practice), 68 (99) were from 
the University of Cape Town, 103 (88) from Witwatersrand, 
24 (16) from Pretoria, and 19 (20) from other Universities. 

Of the 66 (78) interns registered, 20 (24) were from Cape Town, 
33 (37) from Witwatersrand, 8 (12) from Pretoria, and 5 (5) from 
other Universities. 

Of the 265 (275) medical students registered, 103 (97) were at 


the University of Cape Town, 75 (92) at Witwatersrand, 65 (64) © 


at Pretoria, and 22 (22) at Natal. 

Of the 10 (42) dentists registered, 6 (35) were from Witwaters- 
rand, | (1) from Pretoria, and 3 (6) from other Universities. 

Of the 57 (64) dental students registered, 28 (36) were at the 
University of Witwatersrand and 29 (28) at Pretoria. 

On 30 June 1954 there were on the register 6,659 medical practi- 
tioners and 1,081 dentists. 

Date of Registration. \n the light of a Supreme Court judgment 
it had been established that graduates were not entitled to registra- 
tion until their degrees had been conferred at a graduation cere- 
mony. Until then graduates could not take up their appointments 
as interns. It was decided to inform the Universities accordingly. 

Medical Missionaries Registered as Students. Consideration 
was given to certain cases where practitioners from abroad had 
been registered as missionary doctors and had subsequently 
registered as medical students with a view to obtaining full registra- 
tion in this country as medical practitioners. This had implications 
from the point of view of immigration.. The matter was referred 
back to the Executive Committee for further consideration and 
report. 

Reciprocity of Medical Registration with the Netherlands. This 
matter had been under discussion and negotiation for many 
years. The Executive Committee was instructed after consultation 
with the Netherlands authorities to submit to the Council recom- 
mendations as to the categories and numbers of persons to be 
registered annually and draft rules. 

An inquiry concerning reciprocity had been received from 
Sweden, and some preliminary discussion took place on procedure 
in the event of reciprocity with other countries being proposed. 

INSPECTORATE OF INTERNSHIPS 

The cost of maintaining a full-time medica! inspector for this 
purpose had been met for a period of 5 years up to September 
1953 by an annual grant to the Council by the Union Department 
of Health, which had now declined to renew the grant, and the 
appointment of a full-time inspector had been brought to an end. 
Circumstances had changed in that there were now less interns 
than posts (it was mentioned that recently Groote Schuur Hospital, 
Cape Town, has been unable to fill all its intern posts, and that 
Frere Hospital, East London, has received no applications at 
all for its intern posts). The Provincial Administrations were not 
prepared to contribute to the cost, as they were not responsible 
for ‘higher education’. It had been proposed that the inspection 
might be undertaken, at any rate, in part by the Universities with 
medical schools; favourable replies on this point had been re- 
ceived from certain of the Universities, but it was doubtful whether 
they would be able to finance the inspection. 

The subject was discussed at length: it could not be brought to 
a conclusion, but it was decided to approach the Ministers of 
Health and Education by deputation on the financial aspect, 
and in the meantime to investigate the matter further, particularly 
the question of inspection by the Universities. 

CONTRACT PRACTICE 


Resolutions were passed that an ethical rule should be framed 
which would make it necessary for any societies, etc. providing 
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medical or dental services to appoint a chief medical or dental 
officer under whose authority the medical or dental officers of 
the society would practise, and who would be responsible to the 
Council for any breaches of ethical rules; also (subject to legal 
advice) requiring medical practitioners and dentists to notify the 
Council of their acceptance of any appointment with such a 
society. 


RESPONSIPILITY OF REGISTERED PERSONS IN THE TREATMENT OF 
PATIENTS 


This matter came up in connexion with certain inquest proceed- 
ings, a memorandum on the subject addressed by the Senior 
Government Pathologist to the Secretary for Health, a Joint 
Report by the Departments of Health and Justice, and reports 
of Council committees. It was agreed that in consultation with 
the Department of Health and the Medical Association a letter 
on the subject should be addressed to all practitioners. It was 
understood also that the Department of Health, the Provincial 
Administrations and other hospital authorities would draft rules 
in regard to the responsibility of hospital staffs, and that these 
would be submitted to the Council for comment. 


COUNCIL DECISIONS 


The following decisions were made by the Council in reference 
to particular cases: 

Commercial Telephone Directories. Practitioners permitting 
their names to be inserted in such directories might find that 
they were contravening the Council’s rules, unless the name of 
every practitioner were included, and no charge were made for 
insertion. 

Trade Journals. It is inadvisable for a medical practitioner to 
publish articles under his name in a journal! published by a firm 
of manufacturing pharmaceutical chemists. A similar decision 
was made in regard to the journal of the Society of Opticians. 

Turf Clubs. It is an undesirable practice for the names of medical 
men to appear as medical officers on the official programmes of 
turf clubs and motor racing organizations. 

Insurance Companies. There is no objection to a full-time 
medical officer of an insurance company having his name and 
qualifications printed on annual reports, prospectuses, etc. with 
those of other officials of the company. But the name of a part- 
time consultant of the company ought not thus to appear. 

Name-Plates. A doctor may not have a name-plate at the 
entrance to his residence giving the address, telephone number 
and consultation hours of his consulting rooms elsewhere. 

District Surgeons. The Council concurred in the view of the 
Medical Association that on taking over a private practitioner's 
case it was for the District Surgeon, and not the Magistrate, to 
inform him of the circumstances. 

Non-Specialist Assistant. An orthodontist may not employ 
a general dental practitioner as his assistant. 

Unqualified Midwife. There is no objection to a medical practi- 
tioner availing himself of the services of an unqualified midwife. 

Consulting Room. It is undesirable for a medical practitioner 
to use a consulting room in a house where a (registered) midwife 
resides. 

Optometrists. A medical practitioner may refer to an opto- 
metrist a patient in whom no pathological condition is suspected 
or a patient who is over the age of 15 years. 

It is not unethical for an eye specialist to attend a case referred 
to him by an optometrist. Ser 

The Council, however, points out the necessity of avoiding 
any breach of the rules concerning touting and wrongful associa- 
tion. 

A Specialist Thoracic Surgeon may not undertake sessions at 
a chest clinic where he performs duties outside his surgical specia- 
lit 

_ On consideration of a request that it should 
reconsider the rule forbidding a medical practitioner to refer 
cases to a chiropractor the Council reiterated that it would be 
contrary to its rules to refer patients to persons engaged in an 
unorthodox practice of medicine. 

Other Business. It is undesirable that medical practitioners 
or dentists should engage in another profession or business such 
as photography and outfitting, which were the cases in point. 

Health Inspectors may take throat and nose swabs and blood 
specimens, subject to the procedures being carried out under 
the specific authority and on the responsibility of a medical officer. 
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_ Secrecy. Apart from legal compulsion the obligation of secrecy 
is absolute. A doctor should not give information to a police 
officer even though when he is subpoena’d he will find himself 
under legal compulsion to divulge the information. 


Pathological Services and Farming-out of Radiologists. Medical 
Practitioners associated with bodies corporate and institutions as 
professional employees or who derive income from such associa- 
tion must accept responsibility for the maintenance of a high 
standard of ethical conduct and may be required to answer to 
the Council for acts and omissions in the conduct of such bodies 
or institutions which if attributed to a medical practitioner would 
constitute improper or disgraceful conduct in a_ professional 
respect. (The Council decided to invite the Universities, South 
African Institute for Medica! Research, Union Health Depart- 
ment and other bodies to meet representatives of the medical and 
dental professions at a conference on medical ethics and the 
exploitation of registered persons). 


OTHER MATTERS 


Advertisements in South African Medical Journal. The question 
was considered whether advertisements of medical posts of which 
the terms were not approved by the Medical Association should 
be published in the Journal. It was decided to inform the Associa- 
tion that the rule requiring advertisement in the Journal as well 
as the lay press was dependent on acceptance by the Journal, 
and that if advertisements were refused the Council would be 
compelled to accept advertisement in the lay press only. 


Complaints against Practitioners. The Executive Committee 
reported 38 cases which they had dealt with without instituting 
formal inquiries. Four inquiries were reported, on consideration 
of which in one case the name of the practitioner was removed 
from the register, and in the other 3 cases the practitioner (1) was 
reprimanded and cautioned, (2) was cautioned, and (3) was found 
not guilty. An application from a practitioner for restoration to 
the register was refused. 


Proposed Revision of Constitution, Rules and Regulations of 
Council. A debate ensued upon a motion by Dr. Impey that a 


special committee should be set up to consider and report on 


\L JOURNAL 9 October 1954 


these matters. Alternative suggestions were made for dealing 
with proposals of this nature. The debate was adjourned. 

Postgraduate Training. Council resolved that the facilities for 
postgraduate education of general practitioners are inadequate, 
and decided to bring the matter to the notice of the Minister of 
Health, the Universities and the Provincial Administrations. 

Diplomas in Anaesthetics. It was decided to accept the diploma 
F.F.A., R.C.S. Eng. as a higher qualification for the speciality 
Anaesthetics as from | January 1956, and to cease to accept for 
this purpose the diploma D.A., R.C.S. Eng. (which is now of 
— standard), and to investigate further the D.A. of the R.C.P. 
and 

Applications for the Registration of Specialities. Applications 
from 45 candidates were approved (in some cases conditionally) 
and from 9 candidates disapproved. 

Supplementary Health Services Bill. On the question whether 
the Council should request the Minister of Health to proceed 
with this Bill, several members expressed the view that it was 
undesirable for the Council to sponsor the Bill. The view was 
expressed that the registration of the different auxiliary services 
should be placed under another body than the Medical and Dental 
Council. Other members spoke in favour of the Bill in its present 
form, which had been sponsored by the council for several years. 
A recommendation from the Council’s Auxiliaries Committee 
against direct representation of Auxiliaries on the Council was 
noted, and the discussion was adjourned. 

Dual Panel System. In a Benefit Society serving employees 
who work at factories at a distance from their place of residence 
it has been found desirable for the beneficiaries to receive medical 
attention either at their place of residence (especially domiciliary 
attention) or at their place of work (especially consulting-room 
service). The Federal Council of the Medical Association passed 
the following resolution on the subject: “That the members of 
this Society should be required to appoint a doctor in the area 
where they reside. The patient might elect to take consulting- 
room services in addition to the domiciliary services provided by 
the appointed doctor, or alternatively might elect to require the 
appointed doctor to arrange with a colleague for consulting- 
room services in the area where the patient works’. This resolution 
was approved by the Council. 


CRUMBS FROM THE EUROPEAN TABLE 


AN OBSTETRICAL AND GYNAECOLOGICAL TOUR DESCRIBED * 
James T. Louw, Cu.M., F.R.C.O.G. 


Professor of Obstetrics and Gynaecology, University of Cape Town 


My story does not strictly follow the parable suggested in the 
title, for the Europeans did not act like the rich man and we 
certainly did not suffer from ulcers to be licked by dogs. Instead 
of crumbs, kindness was lavished upon us in a way almost causing 
embarrasment. Not in my wildest dreams could such a trip ever 
have been envisaged. Its success was largely due to the great 
kindness of Mr. Charles Read, the Director of the Institute of 
Obstetrics and Gynaecology of the London University, who 
extended the invitation. I am indebted to the University of Cape 
Town for generously granting me the required leave, and to 
excellent colleagues who unflinchingly undertook the extra burdens 
imposed on them by my absence. 
IN ENGLAND 

It was the work in England that made the deepest impression 
upon me. Having visited that country in 1947/48, 1951 and 
again in 1954, | was immediately struck by the change of spirit, 
which has become more rapid during the past 3 years. Whether 
this is due to the fact that the heavy burden of war is being visibly 
unloaded—they are only now off rations—or whether our great 


* An Address delivered at a meeting of the Cape Western 
Sub-group of the South African Society of Obstetricians and 
Gynaecologists on 13 September 1954, at Cape Town. 


young Queen and her Consort are responsible for this fresh enter- 
prising spirit, who can say? In all probability a combination of 
these two major factors, together with the stoic British spirit, 
may afford the explanation. In the Institute of Obstetrics and 
Gynaecology a really great director has been found. Mr. Read, 
with his phenomenal drive and organizing ability, has to a re- 
markable degree changed and moulded the Institute and the post- 
graduate study it offers. Let us hope his colleagues will give him 
the fullest co-operation and so place sound British principles 
where they rightly belong. His organization will be watched with 
the greatest interest and expectancy. 

The time spent in England was most enjoyable from the point 
of view both of the work seen and done and the personalities met 
Mr. G. F. Gibberd should be singled out for the hospitality, 
kindness and consideration he showed me. The time on the 
Continent was far too short for anything but cursory visits. 

Psychosomatic. We found that much emphasis was being laid 
on the psychological or psychosomatic aspects. In obstetrics it 
was stressed that the mother and her infant were together for 
9 months, and that when labour rent them apart it was not good 
psychology to treat them as 2 separate units from the beginning; 
e.g., to make the mother merely the provider of the infant’s milk. 
Apparently innumerable psychoneurotic manifestations in later 
life can be prevented by leaving the mother and child together. 
Be that as it may, it certainly does away with the nursery, thus 
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Highest peak concentrations and sustained 


therapeutic effect with ‘ESKACILLIN’ 
the palatable liquid oral penicillin 


Some authorities stress the value of high, if intermittent, peak penicillin serum concentrations ; others 
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With ‘Eskacillin’ the advantages of both patterns are available. A very high peak concentration is achieved within 
about one hour of the first dose, succeeded by a more than adequate therapeutic level sustained for several hours 
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leaving more space, and saves the staff much nursing work. This 
is not really a new idea but has lately been forcibly brought to the 
world’s notice. It was the first general theme at the Geneva Con- 
gress. I saw the principle at work to great advantage in Liverpool. 
One excellent result of it is that the mother who will have to tend 
her baby for herself will know how to do so when she leaves the 
nursing home. The psychological approach to pregnancy and 
labour are already being well established. In some instances it is 
said that excessively frightened patients should receive the benefit 
of psychiatrical opinion. This might tend to diminish the incidence 
of inco-ordinate uterine action. 

In gynaecology the importance of psychological causes of 
abnormal uterine bleeding and of dysmenorrhoea are receiving 
much attention. Abnormal home, working, sexual and such-like 
conditions may play a most important role in the etiology of these 
abnormalities. Many instances were quoted in which these ab- 
normalities were cured once the basic trouble was discovered and 
corrected. 


OBSTETRICS 


Prematurity. Great activity is evident both in gynaecology and in 
obstetrics. In obstetrics prematurity is still considered to be the 
greatest emergency of the newborn and the premier cause of 
neonatal death. Prematurity may be prevented by adequate diet. 
In multiple pregnancy the patient is admitted to hospital when 
32 weeks pregnant and kept in for 4 weeks. It is thought that 
prematurity may be prevented in this way, and thus the poor 
figure for twin babies the world over may be improved. On the 
other side of the scale postmaturity has been proved to be a major 
cause of foetal death during labour. The impaired placenta cannot 
deal with the situation adequately and anoxia may kill the foetus. 
Therefore, once one is absolutely sure of the duration of pregnancy, 
induction soon after term is indicated. In some institutions the 
pendulum has swung too far, but it will come back to rest at a 
good normal. 

To return to diet, Warkany has proved beyond a doubt that 
foetal abnormalities in rats can be produced at wil! by withdrawing 
certain essentials from the diet. The vitamins are all-important. 
The emphasis of the abnormalities feil upon the skeletal system 
lower jaw, ribs, extremities. 

Kernicterus. Interesting work on kernicterus has been done 
by Lathe and Clairveaux in the pathology department of the 
Institute of Obstetrics and Gynaecology. They found that by 
injecting bile pigments intravenously into rabbits no jaundice 

was produced; but when they eventually tried the pigment pro- 
ducing the indirect v. d. Bergh reaction jaundice appeared. When 
the dosage was increased the animals died, and post-mortem 
examination showed cerebral jaundice—yet no basa! ganglion 
jaundice. Normally, haemolysis does occur after birth, but the 
liver can deal witn the pigments and jaundice does not become 
evident. Should haemolysis be excessive or should the liver not 
be functioning normally (as is found in prematurity) jaundice 
becomes apparent. Should the haemolysis be abnormally excessive 
(as is found in certain Rh+babies born from Rh— mothers) 
kernicterus wi!l develop if the liver is unable to deal with the 
pigments; i.e. if the pigment rises above 20°,: but if the liver is 
functioning normally, kernicterus will not develop. Kernicterus 
can also be prevented by replacement-transfusion once the pig- 
ment concentration starts rising. Regular estimations are neces- 
sary and repeated replacement- transfusions may be required if 
the liver does not start functioning, i.e. 2-4 days or more after 
delivery, depending upon the maturity of the infant. These workers 
have an adequate number of examples proving this theory. Their 
graphs are most impressive. 

Whilst on the subject of Rh and foetal salvage, lan Donald's 
work on the spirometer is worth mentioning. He has devised an 
instrument which is so sensitive that it responds to the baby’s 
every respiratory movement. I have brought a tape recording of 
his Blair-Bell lecture to the Royal College of Obstetricians and 
Gynaecologists (together with slides) to be heard at our next 
meeting. It will be evident that this is a development along rational 
lines and that it may yet save the lives of many premature infants 
and those suffering from the serious hyaline-membrane disease. 
The use of isotopes by Browne in stydying the placental circula- 
tion and for localizing the placenta was seen at the Postgraduate 
Medical School. This work obviously is important and is the 
entrance of the atomic age into obstetrical observation. Neither 
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patient, baby nor observer have as yet shown any untoward 
irradiation effects. 

Uterine Action. Turning away from the baby, the subject which 
is still occupying the minds of most workers is uterine action. 
Should uterine action be fully understood labour might be less 
troublesome because it might be possible to make it run true 
to form. Inco-ordinate uterine action could then be abolished. 
Many Caesarean sections would be avoided, for labour could 
then be properly induced. Most Caesarean sections today are 
done either because of faulty labour or failure of response to 
methods of induction. Carrying this argument to logical though 
apparently ridiculous, conclusions, the obstetrician’s life would be 
a much more pleasant one. He could arrange most labours and 
set his time-table accordingly. No conclusions of any practical 
value can yet be drawn from the work observed. The work seen 
was Smyth’s in Professor Nixon's unit in University College 
Hospital. 

The Liverpool School. \n Liverpool a lively school was en- 
countered with Jeffcoate at the helm. One of his registrars was 
studying the 3rd stage of labour. Patiently he waited for anencep- 
halics. As soon as the mothers harbouring these monsters were 
in labour and the os sufficiently dilated, a loop of cord was sought 
and injected with Diodone. X-rays were taken at regular intervals, 
and once the actual birth commenced, at rapid intervals. In 
each case it was found that the placenta separated as soon as the 
baby was born. Because of the infrequent occurrence of anen- 
cephaly this study was next performed on breech births. Once 
the umbilicus was born the cord was clamped, its placental end 
was injected whilst delivery was in progress, and X-rays of the 
mother’s abdomen were taken. The same results were found. 
Now they became really brave and withdrew cords once con- 
ditions allowed a forceps delivery in vertex presentations. Again, 
the placenta separated as soon as birth was completed. A few of 
the dangers—e.g. passage of Diodone through the uterine veins— 
were demonstrated. Beautiful anencephalic foetal venograms as 
well as maternal veno-and pyelograms obtained in this way were 
shown. 

Another member of the staff at this institution was working 
on the effect of Ceasarean section on the uterus. His approach 
was, firstly, to examine internally, after a subsequent normal 
vaginal delivery, all uteri previously subjected to Caesarean 
section and, secondly, to collect non-pregnant women who had 
had previous Caesarean sections and subject them to hystero- 
grams. The emphasis of the hysterogram was on the lateral view 
The examination following delivery showed quite a number of 
bulges through the lower-segment scar—but no ruptures. The 
radiological examinations were of great interest. Yn many patients 
a filling defect was present at the site of the scar. The numbers 
were too small for exact conclusions but the study is proceeding. 
Tentative conclusions, however, were that the higher the trans- 
verse incision the higher the incidence of uterine herniation and, 
maybe, the higher the incidence of subsequent rupture. The 
point to be stressed is that the transverse incision in Caesarean 
sections should be made as near the cervix as possible before the 
onset of labour, and even through the cervix once good labour 
has been established. 

A new idea for vertex extraction was one seen in Gothenburg, 
Sweden. It is a suction apparatus—not unlike the one used for 
clearing blocked water-outlets—which is placed over the head 
of the baby. A vacuum is created by pumping out the air and the 
foetus extracted by its scalp. Jerlov was the inventor of this instru- 
ment. 

With regard to antiseptics, at Queen Charlotte’s Maternity 
Hospital, Murray and Calman were working on Hibitane, an 
L.C.1. product. This chemical has great antiseptic properties as 
well as being soothing—so much so that nurses clamour after the 
cream, which both they and the patients use as a hand-cream. 
The appearance on the market of this product, which will be 
relatively cheap, is eagerly awaited. 

These are but a few of the interesting features observed in the 
field of obstetrics. One other little point noted, which is foreign 
to English-speaking countries and their laws, was that in Sweden 
a wing of the hospital is set aside for legal abortions. The numbers 
done are almost astronomical. 


UTERINE CANCER 


In gynaecology, my main attention was fixed on cancer of the 
genital tract. Obviously, as of old, the main attacks upon this 
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problem are: (1) prevention, (2) early diagnosis, (3) treatment 
I will not delve into these problems deeply, for I have shortly t 
deliver 2 lectures on this subject to the postgraduates. The mai 
points that may be mentioned succinctly are as follows: 


Cervix. Cancer of the cervix may be prevented to a large extent 
by adequate post-natal treatment; i.e. by dealing with cervica! 
erosions adequately. It was stated that in 100,000 post-natal! 
patients who had received cervical cauterization only 2 cases had 
subsequently developed cancer of the cervix. Other likely factors 
in the etiology of cervical cancer were considered to be: (1) clean- 
liness, both on the part of the male and the female. (2) Intercourse. 
Gascon in Canada had made a thorough investigation in nuns 
and found no case of squamous epithelioma, but 2 cases of cervical 
adeno-carcinoma. (3) Childbearing. (4) A lowly station in life. 

The importance of early diagnosis by means of cytology and 
colposcopy followed by biopsy was stressed. It was emphasized 
wherever worthwhile work on cancer was in progress that car- 
cinoma of the cervix is practically never silent. There is always 
a story of abnormal bleeding or discharge. The importance of a 
proper history together with thorough examination cannot be 
overstressed. With this method of early detection, the diagnosis 
of carcinoma-in-situ was more and more readily arrived at. So 
often is this diagnosis made that the first stage in cancer of the 
cervix, as you well know, is stage O. However, adequate snips 
must be taken and serial sections done in order to be sure that 
cervical infiltration has not actually taken place. 

The treatment of cervical cancer was rather interesting. In 
England irradiation is usually chosen unless there is an indication 
for Wertheim’s operation: though in some schools (Mr. John 
Stalworthy) Wertheim’s operation was done as a routine measure 
after irradiation. In Stockholm also, the heavy emphasis was on 
irradiation. In Lund (where Gunnar Gorton received us most 
generously and kindly) irradiation is followed by routine extra- 
peritoneal pelvic lymphadenectomy. In Amsterdam, van Bouwdyk 
Bastiaanse—a fine gentleman and surgeon—does the Schauta 
operation routinely. In Graz, Navratil does the Schauta, followed 
by bilateral extra-peritoneal pelvic lymphadenectomy, as does 
Mitra from India. All these good people claim good results. 
Joe Meigs has developed cytology to such a fine art that he claims 
that his laboratory colleagues can distinguish between radio- 
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sensitive and radioresistant cases. The treatment therefore depends 
upon the cell reaction. ; 

The more major operations are left to cases in which they are 
specially indicated. Herbert Schmitz described the choice of case 
and the choice of operation, together with the pitfalls. : 

Cancer of the uterine body is not now regarded as the relatively 
mild condition it was once held to be. The incidence of carcinoma 
of the body as compared with that of the cervix varies very greatly. 
Treatment depends upon the proximity of the cancer to the cervix, 
which may be determined by fractional curettage or by hystero- 
graphy, as shown by Hoffman and Gorton. Should the cancer 
be near the cervix the surgical treatment should be of the Wert- 
heim type. In other cases Charles Read removes the uterus, the 
adnexae and a large cuff of vagina and applies radium to the 
vaginal vault post-operatively. Others favour intra-uterine radium 
followed by surgery. 

Cancer of the ovary is attacking at an increasing rate. Whereas 
cancer of the cervix has a predilection for those more lowly placed 
socially, the incidence of cancer of the ovary is exactly the reverse. 
It is usually silent and early diagnosis is nearly impossible. Radio- 
active gold post-operatively is a relatively new treatment. 

Vulval carcinoma attacks the white races more frequently than 
it does the negroid peoples. Surgery still is the treatment of choice. 

This, very shortly, are some of the matters heard, seen and 
discussed. It would not be a true picture unless the Jubilee cele- 
brations of our Royal College were included. These impressive 
ceremonies brought together obstetricians and gynaecologists 
from the whole Commonwealth and from the United States of 
America. It was an unforgettable experience and one that more 
of us from South Africa should have attended. The celebrations 
passed off in a fine spirit of goodwill and friendship. Many lasting 
friendships were born and welded during this period. How fine 
it was meeting Britishers, Canadians, Australians and New Zea- 
landers! It is grand to realize that we are all members of the same 
team playing the game by the same rules. 

The International Congress of Obstetricians and Gynaecologists 
held in Geneva was a brave first large-scale operation in our speci- 
ality. Men and women from all corners of the world gathered 
and spoke freely and openly to each other. The next International 
Congress will be held in Canada in 1958. May many of us have 
the good fortune to be present on that occasion. 


IN MEMORIAM: DR. ARTHUR WELLESLEY FALCONER 


The death occurred on 26 September at his home in Kenilworth, 
Cape Town, of Dr. Arthur Wellesley Falconer, the first Professor 
of Medicine at the Uni- 
versity of Cape Town, and 
afterwards Principal and Vice- 
Chancellor of the University. 
He was 74. 

Dr. Falconer was the son 
of a solicitor at Stonehaven, 
Scotland, and he was edu- 
cated in Aberdeen, London, 
Vienna and Berlin. In 1907 
he took his M.D. with 
honours at Aberdeen Uni- 
versity and in the same year 
received the diploma of 
M.R.C.P., London. Serving 
with the Royal Army Medical 
Corps in World War l, 
he was Assistant Consulting 
Physician to the British forces 
in Salonika, and held the 
rank of Lieutenant Colonel. 
He was three times mentioned 
in despatches and was award- 
ed the C.B.E. and the D.S.O. 

For two years after the war ended he was Assistant Physician 
to the Aberdeen Free Infirmary, and Professor of Medicine at 


Dr. A. W. Falconer 


Aberdeen University. In 1920 he came to Cape Town to be Pro- 
fessor of Medicine at the newly established College of Medicine 
and he occupied that post until 1938, when he was appointed 
Principal and Vice-Chancellor of the University. He retired as 
Principal of the University at the end of 1947. 

In 1941, Aberdeen University conferred on him an honorary 
LL.D. degree and in 1942 he was made a Fellow of the Royal Society 
of Medicine. After his retirement from his Principalship, the 
Cape Town University conferred an honorary LL.D. degree on 
him. In his lifetime he contributed a large number of papers to 
medical journals. 

In 1914 he married Miss Phyllis Anderson, daughter of a Colonel 
in the Indian Medical Service. He is survived by his wife and two 
children. 

Professor F. Forman writes: The U.C.T. was exceptionally 
fortunate in the first appointments to the clinical chairs. Their 
wise choice made the medical school, and put it on the sound 
footing which it, by consensus of opinion, very rapidly achieved. 
To this success Prof. Falconer undoubtedly made a major and 
abiding contribution. 

South Africans have a happy knack of assigning appropriate 
nicknames to individuals. When the medical students called Prof. 
Falconer “The Oubaas’ soon after he arrived here they were reacting 
instinctively to his striking personality and outstanding capacity 
as a teacher. They meant by this that they considered him to be 
the father of the medical school—and so he was. 

I joined Prof. Falconer in 1923 and was attached to him until 
his elevation to the principalship in 1938. So that it is from a 
long and intimate contact that I can vouch, as do his innumerable 
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past students and other medical men, for his greatness as a teacher 
and remarkable ability as a physician. His was an unusually 
forceful personality. It is not not uncommon for teachers of 
dynamic personality but lesser intrinsic worth to impress students 
so vividly that they get carried away in their judgment and to 
realize later, when their capacity for assessment has matured, 
that they had been overmuch impressed by the more superficial. 

This was decidedly not the case with Prof. Falconer. He taught 
sound scientific medicine and at the same time possessed the 
faculty in a superlative degree of getting things across. That is 


PASSING EVENTS : 


Union Department of Health Bulletin. Report for the 7 days 
ended 23 September 1954. 
Plague, Smalipox: Nil. 
Typhus Fever, Cape Province: One (1) Native case in the Mbin- 
zana location in the Glen Grey district. Diagnosis confirmed by 
laboratory tests. 

One (1) further Native case has been reported from Askeaton 
in the Xalanga district since the notification of 9 September 1954. 
Diagnosis confirmed by laboratory tests. 

Three (3) Native deaths at Halcyon Drift in the Mount Fletcher 
district. The cases died before laboratory tests could be under- 
taken. 

No further cases have been reported from the Herschel district 
since the notification of 26 August 1954. This area is now regarded 
as free from infection. 

Epidemic Diseases in other Countries. 

Plague: Nil. 

Cholera in Dacca, Chalna (Pakistan); Calcutta (India). 

Smallpox in Lahore (Pakistan); Bombay, Calcutta, Kanpur, 
Madras (India); Moulmein (Burma); Phnom-Penh (Cambodia); 
Phanthiet, Saigon-Cholon (Viet-Nam). 

Typhus Fever in Cairo (Egypt). 

* 


The Nutrition Society. A meeting of the Scottish Group of the 
Society will be held at Queen’s College, Dundee, on 23 October 
1954 on the subject Disorders of the Alimentary Tract and their 
Nutritional Effects. Various speakers will deal with Disorders of 
Fat Absorption, Vitamin Disorders, the Malabsorption Syndrome, 


BOOK REVIEWS 


MENTAL HEALTH IN INDUSTRY 


Mental Health and Human Relations in Industry. Edited by 
T. M. Ling, M.D., M.R.C.P. (Pp. 265 + xix, with 11 illustra- 
tions. 21s.) London: H. K. Lewis & Co., Ltd. 1954. 


Contents: 1. Major Psycho-social Problems in Industry. 2. The Individual and 
the Group in Industry. 3. Psychological and Occupational Effects of illness and 
accident. 4. Agression in Industry. 5. The Importance of Selection and Allied 
Procedures. 6. The Working Environment. 7. The Contribution of the Industrial 
Medical Officer. 8. The Contribution of the Personnel Manager. 9. The Place of 
the Psychiatrist in Industry. 10. Research in Industrial Management. 11. Society 
and Work. 12. A Survey of the Teaching of Mental Health and Human Relations 
in Industry. 13. Research in or a and Human Relations in Industry. 
hi ion for M ndex. 


This book is Mental Health attired in a new look. Conventional 
medicine has until recently found its habitat in the hospital ward 
and the laboratory. Within the last few years and especially since 
the last war, the domain of medicine has spread to a wider social 
field. Today it rightly covers the school child, the aged, and the 
industrial worker, not as patients who are ill but as segments of the 
population who must be kept free from ill-health by attention to 
social environment and human relationship. 

Dr. Ling of Oxford has edited an interesting work on mental 
health and human relations in industry. Contributors to this volume 
include doctors, sociologists, psychologists, all with a wide industrial 
background. The book is based on the experiences acquired at 
Roffey Park, which was established as an Industrial Rehabilitation 
Centre by British Industry immediately after the war. Dr. Ling 
is director of Roffey Park, which has become a centre for the study 
of occupational health matters and social medicine. He is obviously 
the deus ex machina of this production. 

The chapters cover a wide field but are not uniform in standard. 


IN DIE VERBYGAAN 
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why I used the word ‘abiding’ earlier on and that is why I brought 
in the personal note of my long contact with him. I do believe | 
could later have seen through expert showmanship if it were 
masking unsoundness. 

In a generation full of fads he was exceptionally free of them. 
The whole of medicine was his field. Characteristically he went 
for essentials. He was a keen clinical observer and with his critical 
mind made straight for the core of medical (and other) problems, 
with a directness that made clinical medicine appear very simple. 
It was always logical. 


Mineral Disorders, and Food Allergy. Demonstrations will be 
given. 

On 20 November the Society will hold a Symposium at 
the Middlesex Hospital Medical School, London, W. 1, on the 
National Food Survey of Great Britain. 

On 5 February 1955 a meeting of the Scottish Group will be 
held in Edinburgh, and contributions are invited from all members 
of the Society. Titles, with an abstract not exceeding 400 words, 
should be submitted before 15 December 1954. 


* 


Mr. J. D. Joubert, National Mutual Buildings, 17 Church Square, 
Cape Town, has changed his consulting room telephone number 
from 2-4661 to 2-4261. 
Dr. J. D. Joubert, National Mutual-gebou, Kerkplein, Kaapstad, 
is verander van 2-4661 tot 
261. 


* * * 


Mr. A. Lee McGregor, of Johannesburg, has recently returned 
from a 4 months’ visit to America, Great Britain and Europe. 
He has devoted special attention to the advances in the surgery 
of the blood vessels. Mr. McGregor has retired from the position 
of Senior Surgeon to the Johannesburg General Hospital in 
accordance with the age limit prescribed by the Transvaal Pro- 
vincia! Council. The University of the Witwatersrand has be- 
stowed on him the position of Honorary Research Associate. 
Professor Underwood, of the Department of Surgery, has put 
him in charge of a vascular unit in this Department. Mr. McGregor 
will continue to conduct his private practice as heretofore. 


BOEKRESENSIES 


This is no doubt due to the fact that they cope with embryonic ideas 
in the relationship between industry and mental health. 

A study of this book by industrial medical officers, social workers 
and executives of factories is well worth while. Nothing but good 
can come of an approach which analyses human relations in 
industry on a scientific basis. This is one of the few books which 
does so. 

A.P. 


ADVANCES IN SURGERY 


Recent Advances in Surgery; Fourth Edition. Edited by Harold 
C. Edwards, C.B.E., M.S., F.R.C.S. (Pp. 480, with 157 illus- 
trations. 40s.) London: J. & A. Churchill, Ltd. 1954. 


Contents: Part I. General. 1. Water and Electrolyte Balance. 2. Antibacterial 
Therapy. 3. Anaesthesia. 4. Burns. Part 1]. The Alimentary Tract. 5. The Pharynx. 
6. The Oesophagus. 7. Diaphragmatic Hernia. 8. The Stomach and Duodenum. 
9. The Gall Bladder. 10. The Pancreas. 11. The Spleen. 12. Portal Hypertension. 
13. Crohn's Disease. 14. The Colon. 15. The Rectum and Anus. 16. Diverticulosis 
and Diverticulitis of the Intestine. Part 11]. The Thorax. 17. The Lungs and 
Pleura. 18. The Heart. Part 1V. The Genito-Urinary System. 19. The Kidney. 
20. The Bladder and Prostate. Part V. Vascular Surgery. 21. The Peripheral 
Blood Vessels. Part VI. The Breast. 22. Carcinoma. Part VII. Endocrine Glands. 
23. The Thymus. 24. The Thyroid and Parathyroid. 25. The Adrenals. Part VIII. 
Principles of the Treatment of Malignant Disease. 26. Radiotherapy. 27. Hormonal 
Control. 28. Pelvic Viscerectomy. Part /X. Isotopes. 29. Clinical Applications. 
Part. X The Nervous System. 30. Cerebral Surgery in Mental Disease. 31. Epilepsy. 
32. Intracranial Aneurysms and Vascular Malformations. Index. 


In spite of the fact that a book of the ‘Recent Advances’ type is 
sometimes rather too specialized for a busy general practitioner, 
and on the other hand not quite up to date as regards the most 
recent articles in the surgical journals, it undoubtedly has a definite 
place in the surgical literature. The busy surgeon who simply has 
not the time to read and digest all the articles in the numerous 
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surgical journals, the young man in surgical training (particularly 
if he is going up for a higher degree), and even the well-read 
academically-minded surgeon, will find here ‘a critical appraisal 
and ‘an attempt to estimate trends of thought and tendencies in 
practice’ which will be of great value in keeping them abreast o! 
general developments in surgery and in enabling them to see their 
own special subjects in the correct perspective. 

This 4th edition of Recent Advances in Surgery does succeed in 
giving an over-all view of such new procedures and trends in surgery 
as may be termed advances. The relative importance attached to 
and the opinions given on various procedures and ideas are on the 
whole very well balanced. The book is characterized by a healthy 
conservatism and is not obsessed with newfangled ideas. 

Although certain subjects are dealt with in considerable detail, 
in general the reader must not expect detailed descriptions of 
technical procedures. The purpose of the book is rather to indicate 
the lines along which new developments are taking place and the 
results of these newer methods. The bibliographies at the end of 
each chapter indicate where the necessary detail can be found. 
Here and there one would have appreciated more information, 
e.g. in connection with the application of the work of Selye to 
surgery and, in the same direction, the work of Moore on metabolic 
response to surgery 

Recent Advances of Surgery can definitely be recommended to 
surgeons, to those training as surgeons, and to general practitioners 
interested in surgery. 

J.K.B. 


VARICOSE VEINS 


Varicose Veins: Second Edition. By R. Rowden Foote. (Pp. 285 

xii, with 199 illustrations). London: Butterworth & Co. 
(Publishers) Ltd., South African Office: Butterworth & Co. 
(Africa) Ltd., Durban. 1954. 


A NEW RADIOPAQUE AGENT 


To the Editor: May 1 draw the attention of radiologists, and 
others interested, to a new product developed to demonstrate 
the renal tract radiographically. The contrast medium is sodium 
acetrizoate containing iodine, and is named ‘Diaginol’,' by May & 
Baker, Ltd. 

In a one-man practice, with two intravenous pyelograms to be 
“given’ each morning, while at the same time the barium examina- 
tions are in progress, no more time than is essentially necessary 
can be afforded on the actual injections. I have found the pre- 
paration useful from this point of view. 

In reports in the British Journal of Radiology** on the use of 
a 35°% solution of sodium acetrizoate, the lack of its side-effects 
was a notable feature. 

Here, then, are some observations on my series of 86 con- 
secutive cases, using an injection of 10 c.c. of a 70°, solution of 
Diaginol. 

No case developed any allergic skin manifestations. 

Two cases vomited. 

Two patients complained of pain in the arm at the shoulder. 

A few patients felt flushed and hot, for periods of about one 
minute. 

In 3 cases a small amount of the dye was inadvertently injected 
into the tissues around the vein, and these patients complained 
of a sharp local pain, which, however, was of short duration. 

The injections were all given relatively quickly (15-30 secs.) 
and I find no hindrance caused by wearing the dark-adaptation 
goggles. 

Owing to the comparative lack of the usual and frequently- 
encountered side-effects of nausea and vomiting, the delay while 
the patient recovers is largely eliminated. 

The shadow is comparable with that cast by 20 c.c. of the usual 
50°, solution of Diodone. The kidneys eliminate the dye a little 


more rap'dly and I find that convenient times for exposures are 
4, 8 and 12 minutes after the injection. 
the examination is shortened. 

The product is more expensive than most, and for that reason 
a 10-c.c. 
50 c.c. 


Thus the overall time of 


injection of the 70°, solution is chosen. A bottle of 
‘does’ for 5 cases, and according to the formula, and my 
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Contents 

2. Anatomy, 
Investigation of the Patient. 
A Survey of the General Principles. 8. Treatment, Surgical. 9. Treatment, Suppor- 


. Some Historical Landmarks in the Treatment of Varicose Veins. 
Physiology and Pathology. 3. Incidence and Aetiology. 4. The 
5. Ulceration. 6. Lymphoedema. 7. Treatment, 


tive and Compressed. 10. Treatment, by Sclerosant Injections. 
phlebitis. 12. Pulmonary Embolism. 13. 
Varicose Vein Clinic. Appendix. Indices. 
A monograph can always be expected to contain an extensive 
review of the appropriate literature and in this particular case one 
is not disappointed because here one finds a most comprehensive 
bibliography. For this reason it is clearly a book to be consulted 
by anyone with an academic interest in varicose veins. 

One is also, however, entitled to expect new investigations in a 
work such as this but in this one is disappointed because there is 
very little evidence of any original work in the book. More than 
that, the author admits that he has changed his mind since the 
previous edition, but offers no figures of his own to substantiate 
his views. One is thus left with the impression that the conclusions 
reached depend on a perusal of the literature and clinical 
impressions. 

Nevertheless, he gives a uniquely detailed description of the 

entire management of varicose veins and their complications and 
for this reason the book is recommended to everyone who deals 
with this condition. 
_ In addition to this excellent account of the treatment (which, one 
is pleased to see, has relegated injection treatment to a few pages 
at the end) there is a complete account of the pathogenesis, clinical 
manifestations and pathology of varicose veins and their complica- 
tions, as well as a very useful chapter on the organization of a 
varicose-vein clinic, which will be of great benefit to anyone wishing 
to organize such a clinic. 

There is much of interest and value in this book and one can 
recommend it to everyone interested in the subject of varicose 
veins; but the reader must not expect too much in the way of 
original work and observation. 


il. Thrombo- 
Anti-coagulant Therapy. 14. The 
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calculation, contains 14/1Sths of the quantity of iodine usually 
held in a 20-c.c. ampoule of 50°,. This quantity of ee 
can be used with economy. In some of the cases I added 5 
of sterile injection water, but there seems to be no ssueens in 
so doing. 

K. V. O. Gunn 
Ist Floor, M.B.S. Building, Radiologist 
Cor. Simmonds and Wolmarans Streets, 
Johannesburg 
23 September 1954 


1. Diaginol Pamphlet. May & Baker. 

2. Cane, P., Burfield, G. A. and Rankin, J. A. (1953): 
Radiol., 26, 548. 

3. Keates, P. G. (1954): 


Brit. J. 
Ibid., 27, 236. 
DOCTOR WHO DID NOT GO 


To the Editor: An incident happened to me a few nights ago on 
which I should appreciate some comment. A man called about 
9.30 p.m. and the following is the gist of our conversation: 
“Are you the doctor? I'm pleased to meet you. The people 
on whose behalf I have come are very religious and don’t 
believe in doctors. The old lady has seen a doctor a long time 
ago and he said she has gastric trouble. The Lord has healed 
her many times but she is very sick now. To keep within the 
law they want you to come and see her. She won't have any 
treatment’. 
‘I see. You want me to see her in case she dies so that you 
can get a death certificate?” 
‘Yes.’ 
‘I am sorry. I cannot work on that principle.” 
“You will be paid for it.” 
‘A doctor’s duty is to endeavour to do his best to cure a 
patient or at least to advise treatment to alleviate her suffering.” 
“She won't have any treatment.’ 
*Then I am sorry I cannot come and see her.” 
Was I justified in refusing to go? I understand another doctor 
was called in. 
Anon 
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ANDROGYNON 


REPET ABS 


NEW AND IMPROVED DUAL HORMONE THERAPY OF THE MENOPAUSE 


ANDROGYNON is a scientific combination of oestrogen and androgen in physiologic 
ratio designed for the smooth relief of menopausal symptoms and as adjunctive therapy 
in disorders where anabolic functions are low. 

A REPETAB is a tablet within a tablet. In each REPETAB the dose is divided between 
a sugar coated outer layer for immediate absorption and a laminated inner core which 
releases a second dose 4—6 hours later. Each REPETAB, therefore, provides 8 — 12 
hours uninterupted therapy with the convenience of a single medication. 


ANDROGYNON  REPETABS 


(methyltestosterone 5mg. in combination with ethinyl oestradiol 0.02mg.) 


ANDROGYNON 1REPETABS 
(methyltestosterone 10mg. in combination with ethinyl oestradiol 0.04mg.) 


Both strengths in bottles of 30 and 100 tablets. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on% 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


Roter Gastric Ulcer Tablets 


The best results in clinic and practice in the treatment of: 


gastric and duodenal ulcer, 

acute and chronic gastritis, 

hyperchlorhydria, also during pregnancy, 
stomach complaints of a neuro-vegetative nature, 
are obtained with: 


ROTER GASTRIC ULCER TABLETS 


eifective and remarkable results 
simple and ambulant treatment 
no disadvantageous side-effects 
no blocking of the functions of the organism 


You are invited to write for full information and a clinical trial supply. 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. ROTER 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4833; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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in SECONDARY ANAEMIAS 


haemorrhagic — the therapeutic aim is to imcrease the 
number and haemoglobin value of the erythrocytes. 

For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 
albumin and iron, is a rational replacement therapy in the above- 


In microcytic anaemias — chlorotic, postoperative, 


mentioned blood deficiency states. It is also valuable in correction 

of mal- or sub-nutrition and in convalescence. 

* «HAEMATOGEN ’- Hommel is presented in semi-fluid form, for im- 
mediate and acceptable administration to children and adults. 


FORMULA — Active constituents: Haemoglobin 17.5%, Albumin 7.5%. 
5% ~—s PACKING — Bottles of 8 fluid ounces. 
Pe, HOMMEL’S HAEMATOGEN & DRUG CO. 


121 NORWOOD ROAD, LONDON S.E.24 


26 


HET 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL ~- P.O. Box 76. EAST LONDON 

P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 


ath 
Ae 
SSE 
SSS SSE, 
Uy 
SSA 
SS SSS 
SS 
= 
SSS 
es 
= 
SSE 
SSeé 
= 
— Ut % 
== ] Yy 
A Y 


9 Oktober 1954 S.A. TYDSKRIF VIR GENEESKUNDE 


Which course will your patient’s ULCER take? 


Properly charted and steered with watchfiil discipline, the course of treatment 
of peptic ulcer will, in most cases, run safely and terminate successfully. The 
important role played by aluminium hydroxide in reducing alike the hazards to 
the patient and the length of the voyage is no longer in question. 
Now, with the introduction of Gelusil*, the physician has the means of freeing 
from certain pitfalls the treatment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and phosphorus, and produces 
= no alkalosis; the antacid action of Gelusil is both prompt and prolonged and 
nore anol the gels in Gelusil form a mucilaginous protective coating over the ulcer crater. 
Gelusil assures rapid, prolonged symptomatic relief in the treatment of gastric 


hyperacidity and peptic ulcer. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


in bottles of 50 and 100 tablets. 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10, Searle Street, Capetown. 


GOLD 


Vitamin 


@ OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. “A” and 200 1.U. “D" per gm. 
6-oz. and 3-oz. Bottles. 

@® OCEAN GOLD NO. 50... STONEBASS 
50,000 1.U. “A” and 5,000 I.U. “D" per gm. 


5,000 1.U. “A” and 500 I.U. “D” per capsule. 
Bottles of 35. 


@ OCEAN GOLD HAKE LIVER OIL & MALT 
1,000 1.U. “A” and 200 I.U. “D” per gm. 
1-Ib. Jars. 


@® OCEAN GOLD ANTI-ANAEMIA TABLETS 
Contains the B,. Vitamin. In bottles of 50. 


RECOMMEND THESE PRODUCTS WITH CONFI- 
DENCE . . . they are better in quality, better in 
Presentation and for cheaper in price than the 
imported article. 


We 


VITAMIN OILS LTD., 


EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 


supply in bulk to Hospitals, Clinics, etc. — Samples, Literature and any further information forwarded on 
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EDWARD ARNOLD 
Four Important New Books 


KWASHIORKOR 


By H. C. TROWELL O.B.E., J. N. P. DAVIES and R. F. A. DEAN 
320 pages, fully illustrated 50s. net 


A full and authoritative account of this deficiency disease which 
is prevalent in most tropical countries, based on the author's 
work on many cases in Uganda 


DEVELOPMENT OF TROPICAL AND 
SUB-TROPICAL COUNTRIES 


WITH SPECIAL REFERENCE TO AFRICA 
Edited by A. LESLIE BANKS, F.R.C.P. 
224 pages, 8 illustrations 18s. net 


The full report of a Seminar, held under the auspices of the 
Rockefeller Foundation, to discuss the technological and social 
development of tropical and sub-tropical countries, particularly 
Africa, in all its aspects, Ready November 


CONGENITAL SYPHILIS 
By D. NABARRO, F.R.C.P. 
428 pages, 95 illustrations 50s. net 


An authoritative account of congenital syphilis based on mony 
years work at the Venereal Diseases Clinic of the Hospital for 
Sick Children, Great Ormond Street, London. 


CLINICAL BACTERIOLOGY 


By E. J. STOKES, M.R.C.P. 
228 poges, 26 illustrations 20s. net 


A complete, practical guide for bacteriologists and hospital 
pathologists Ready November 


A PRACTICE OF THORACIC SURGERY 


By A. L. d’Abrev, O.B.E., F.R.C.S. 
594 pages, 343 illustrations 80s. net 


A full and well-balanced account, accurately presenting British 
practice Lancet. 


THE PARIETAL LOBES 


By MACDONALD CRITCHLEY, F.R.C.P. 
488 pages, 140 illustrations 70s. net 


This monograph is a most importont contribution to neurology. 
It is essential to the neurologist.’ British Medical Journal 


GARROD, BATTEN AND THURSFIELD’S 


DISEASES OF CHILDREN 


Fifth Edition 


Edited by ALAN MONCRIEFF, C.B.E., and 
PHILIP EVANS, F.R.C.P. 


Two volumes. 1904 pages, 690 illustrations £7 net 
It is likely to retain its place as the standord British textbook 
for many yeors to come Archives of Disease in Childhood 


Prices given are British published prices 


41 MADDOX STREET, LONDON, W.1, ENGLAND 
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THE SEDATION IS IN THE SUGAR COATING 


These tablets, consisting of our 
well known Petervite B Formula, 
plus Phenobarbitone, provide the 
benefits of the Vitamin B Com- 
plex supplementation as well as 
Phenobarbitone, which exerts the 
sedation required for patients 
complaining of nervousness, 
fatigue and anorexic. 

In PHEVITAN, we have departed 
from the normal method of 
manufacture by the inclusion of 
the Phenoborbitone in the sugor- 
coating. By this method of 
administering the sedation, the 
patient will receive immediate 
benefit and a feeling of euphoria 


PETERSEN'S 


Manufactured in South Africa by 


is the result. This is so vital in 
nervous potients. 

The formula: Each tablet con 
tains: Vitamin Bi, 2 Mgm.; Vita 
min Bz, 1.5 Mgm.; Vitamin Ba, 
0.25 Mgm.; Nicotinamide, 20 
Mgm.; Calc. Pantotherate, 2.5 
Mgm.; and Phenobarbitone, } Gr 
The dosage: One tablet before 
meals and at bedtime. If desired 
the bedtime dose may be in 
creased to three tablets for 
several evenings unti! the daytime 
dosage has taken effect. 
PHEVITAN TABLETS are supplied 
in: 40's, 100's and 500's. Price 
to the patient: 40's — 4/6, 100's 
— 9/6, 500's — 42/6 


P.O. Box 38 113, Umbilo Road 


CAPE TOWN DURBAN 


Established 1842 
P.O. Box 2238 
SALISBURY 


P.O. Box 5785 
JOHANNESBURG 
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We are pleased 


to inform you that we have reorganised our Factory 
by introducing new methods of production and 
importing the most modern machinery to bring down 
the cost of printing drastically and to guarantee 


prompt and efficient delivery. 


The Medical Association 
of South Africa 


the publishers of this Journal, have done us the honour 
to appoint us as their printers. But they do not 
stand alone in this wise choice, because a large 
number of other publishers whose names have become 
household words, have found it both profitable and 


expedient to entrust their printing to us. 


We cordially invite you 


to share in the benefits of decreased costs, enhanced 


efficiency, better quality and more expeditious 


delivery 


By placing a trial order 


with 


NATIONAL COMMERCIAL PRINTERS, 


LIMITED 


P.O. BOX 120, PHONE: 98-6711, PAROW. 


or Sales Division: 
2, LEEUWEN STREET, PHONE: 2-9381, 
CAPE TOWN. 
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Why 
Cojene 
is an 
Effective 


Painkiller 


The formula of COJENE is the result of much 
experiment over a considerable period. These 
are the principles behind the formula. 

A synergistic combination of aspirin and 
phenacetin, to relieve headaches and _ other 
local pains. 

Codeine, to raise the pain threshold and so 
relieve deep organ pain as well as superficial 
pain. 

Caffeine, as a diuretic to readjust the body 
fluids; and as a stimulant to cheer the patient up. 

Experience in Britain is that Cojene is 
effective against headache, toothache, neuralgia, 
rheumatic pain, ‘nerve pains’, etc., and is a 
useful antipyretic in cases of colds or suspected 
influenza. 


Formula: Acetylsalicylic Acid 3.6 gr. Phenacetin 2.54 gr. 
Codein Phosphate 0.125 gr. Caffeine 0.89 gr. Excipient to 8.15 gr. 


Sold in tubes of 10 “t and tubes of 20 


Made at Loughborough, England, by the makers of Sanatogen 


Further details from: 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
*.0. Box 5788 259 Commissioner Street, Johannesburg Phone 23-1915 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT AGENTSKAP-AFDELING 
JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones: 44-9134, 44-0817 
Mediese Huis, Esselenstraat 5, Telefone: 44-9134, 44-0817 


Tel. Add. : ‘Serpent’ 


ASSISTANTS /LOCUMS REQUIRED 
ASSISTENTE /PLAASVERVANGERS BENODIG 


(670) Southern Rhodesia. An Assistant is required to start | De- 
cember. Must have at least 4 years experience. Salary £120 /£150, 
according to experience, plus free accommodation. All surgical 
facilities. This assistantship is with a definite view to partnership 
(669) A Locum is required in a Partnership practice, as from 28 
November till 31 December. Pleasant town with all sport facilities, 
in easy reach of Johannesburg. Excellent terms will be discussed. 
(668) Southern Rhodesia. Locum as from 10 January till end 
February. Salary £3 3s. Od. per day, plus all found, plus travelling 
expenses there and back and all car expenses. Own car not essen- 
tial, but preferred. 

(667) Wes-Transvaal. ‘n Assistent word verlang vir ‘n besige 
vennootskapspraktyk. Goeie salaris en voorwaardes sal gereél 
word en die pos bied uitstekende geleentheid vir die regte persoon. 
(666) O.V.S. Plaasvervanger vanaf 15 Desember vir een maand. 
£3 3s. Od. per dag, vry petrol, olie en losies en £10 per duisend myl 
kartoelae. 

(665) Southern Rhodesia. A locum is required for February and 
March. A car and residence will be provided. Terms to be dis- 
cussed. 

(664) Johannesburg. Locum as from 15 November till 20 Decem- 
ber. Own car necessary. Salary and allowances to be discussed. 
(663) Mine Hospital. Locum for 5 weeks as from 1 November. 
Salary £75 p.m. plus C.O.L.A. plus a car allowance. 

(661) Johannesburg. An Assistant is required to start middle of 
October. This is a very large mixed private practice with appoint- 
ments. Own car necessary. Salary and allowances, according to 
experience. A young Jewish doctor is preferred. This assistantship 
is with view to Partnership. 


PARTNERSHIPS OFFERED 
VENNOOTSKAPPE AANGEBIED 


(Pr-S133) Johannesburg. A Partnership is required for a very 
large, well-organised practice with various appointments. As this 
is an extremely busy practice, a young energetic man, of a pleasant 
disposition is preferred. A prospective purchaser could start 
immediately as an assistant. 

(Pr-S153) Vennootskap word aangebied in groot Trans- 
vaalse hospitaaldorp. Hoewel hierdie praktyk oud-gevestig is, 
brei dit tans nog uit en kan die eienaar nie al die werk behartig 
nie. Geen aanstellings word gehou nie. Alle chirurgie word gedoen 
en iemand met nie minder dan ongeveer ses jaar ondervinding, 
word verkies. Vir iemand wat ’n verplasing na ’n groot dorp, 
met goeie hospitaal en groot skole, wil maak, is dit ‘n goeie geleent- 
heid. 

* 


KAAPSTAD : CAPE TOWN 


Pesbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 : 35, Wale Street 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1276) S.W.A. hospital town. Well-established prescribing 
practice. Cash income= £3,879 p.a. THIS IS AN EXCELLENT 
OPPORTUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner wishes 
to sell as soon as possible in order to specialize. Premium for 
goodwill, instruments and excellent surgery furniture £1,600. 
Terms possible. 
(1679) KAAPSTAD. UITSTEKENDE 
PRAKTYK. BESONDERHEDE OP AANVRA 

(1738) EASTERN PROVINCE HOSPITAL TOWN, ‘Half share 
in excellent partnership practice offered for sale to gentile purchaser 
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(1765) Noord-Kaapland. Praktyk sonder opposisie. Verpleeg- 
inrigting plaaslik. Distriks- en Spoorweggeneesheer. Premuie vir 
klandisiewaarde, meubels, medisyne en instrumente ongeveer 
£800-£900. Betaling in paaiemente aanvaarbaar. 


ASSISTENTE: PLAASVERVANGERS VERLANG 
ASSISTANTS: LOCUMS REQUIRED 


LOCUMS AND OR ASSISTANTS ARE URGENTLY 
REQUIRED FOR URBAN AND RURAL AREAS. DETAILS 
ON APPLICATION. 


INSTRUMENTS FOR SALE 


(1587) Zeiss Winkel Microscope (91385) with 3 lenses. Oil immersion 
and 2 eyepieces £60. Haemacytometer £3.16.0. 
These instruments are NEW but available at reduced prices. 
(1681) Urological instruments at greatly reduced prices. 
* * 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE 


(PD28) Durban. General practice also non-European surgery. 
Owing to ill-health owner wishes to sell as soon as possible. Before 
agen eae income £3,000 per annum. Premium £2,000. House 
or sale 

(PD30) Durban. European prescribing practice. Total gross 
receipts average over £2,000 per annum. Good class practice, 
bad debts negligible. Premium £2,650. Transfer and introduction 
by mutual arrangement. Seller intends specialising. 

(PD31) Natal Inland. Unopposed prescribing practice mainly 


Native. Monthly cash receipts average £450. Premium required 
£2,500 includes surgery, furniture and instruments. House for sale 
All sporting facilities. 

LOCUMS REQUIRED 
(W14) Locum from 1 January 1955 for one year. Salary to be 
discussed. Natal general country practice with small amount of 
surgery and midwifery. Furnished house available. Must have own 


car. 
(SV5) Locum for January. £3 3s. per day plus board and lodging. 
£10 car allowance and petrol. Natal Hospital town. Travelling 
allowance to and from practice for reasonable distance. 

(LD6) from 8 to 23 January 1955. Natal. Mainly non-European 
dispensing with mine Hospital appointment. Own car necessary. 
£3 3s. per day, all found. 

(FK7) From 1 October for 6 months. Natal general practice. 
£3 3s. per day, all found. Must have own car. 


ASSISTANT REQUIRED 


(AM2) Assistant required for trial period. If suitable partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 

(AM4) ASSISTANT WITH VIEW. TERMS TO BE ARRANGED 
OR LOCUM DURING FOUR MONTHS ABSENCE OF ONE 
PARTNER. COUNTRY PRACTICE NEAR PIETERMARITZ- 
ay £3 3s. Od. per day, all found. Car essential. IMMEDIA- 

BLY. 


INSTRUMENTS FOR SALE 


Two Electrocardiograph machines in first class order. 
acquiring self-reading machine. Offers to be made. 
Davidson Pneumothorax apparatus. Practically new. Any offer 
considered. 

Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sa 


Owner 


PRAKTYK BENODIG : PRACTICE WANTED 


Jong tweetalige geneesheer wil graag ‘n goed gevestigde praktyk 
koop—Kaapse Skeireiland, Westelike Provinsie of Natal. Ven- 
nootskapsaandeel ook aanneembaar. 
Skryf en gee volle besonderhede aan A.W.1., Posbus 643, Kaap- 
stad. 
Bilingual doctor wishes to buy well-established practice or 
partnership share in Cape Peninsula, Western Province or Natal. 
Write and give full particulars to A.W.1., P.O. Box 643, Cape 
‘own. 


9 Oktober 1954 S.A. TYDSKRIF 


Provincial Administration of Natal 


VACANCIES : REGISTRARS : KING EDWARD VIII, 
ADDINGTON, GREY’S AND EDENDALE HOSPITALS 


Applications are invited from Registered Medical Practitioners 
for appointment to the posts of Registrar at the following hospi- 
tals: 

King Edward VIil Hospital (Anaesthetics). 

Addington Hospital (Ear, Nose and Throat, General Duties, 

Casualty). 

Grey’s Hospital (General Duties, Anaesthetics). 

Edendale Hospital (Anaesthetics, General Duties). 

Salary is on the scale £720—840 x 60—1,020, and the com- 
mencing salary payable will be determined on the basis of one 
notch on the relative scale for each completed year’s appropriate 
experience, after the completion of the qualifying period of two 
years. 

Cost of Living Allowance is also payable at the following 
rates: 

Married (Male)—£320 per annum. 
Single (Male or Female)—£100 per annum. 

It is expected that these posts will be pensionable as from | Apri! 
1955. 

Applications, giving full particulars, should be addressed to 
the Director of Provincial Medical and Health Services, P.O 
Box 20, Pietermaritzburg. 

AD8362 


Natalse Provinsiale Administrasie 
VAKATURES : ADJUNK-ASSISTENTGENEESHERE : 
KONING EDWARD VIII-, ADDINGTON-, GREY’S- EN 

EDENDALE-HOSPITALE 


Aansoeke om aanstelling in betrekkings van Adjunk-assistent 
geneesheer aan ondergenoemde hospitale word van geregistreerde 
mediese praktisyns ingewag: 
Koning Edward VIII-hospitaal (Narkotisering). 
Addington-hospitaal (Oor, Neus en Keel, Algemene Pligte. 
Ongevalle) 
Grey’s-hospitaal (Algemene Pligte, Narkotisering). 
Edendale-hospitaal ( Narkotisering, Algemene Pligte). 

Die salarisskaal is £720—840 x 60—1,020 en die aanvang- 
salaris sal bepaal word op grondslag van een kerf op die betrokke 
skaal vir elke volle jaar gepaste ondervinding na voltooiing van 
die voorbereidingsdiens van twee jaar. 

Daarbenewens is duurtetoeslag teen ondervermelde tariewe 
betaalbaar: 

Getroude mans, £320 per jaar. 
Ongetroudes, £100 per jaar. 

Die stigting van ‘n pensioenfonds word oorweeg en dice ver- 
wagting is dat hierdie poste met ingang van | April 1955 pensioen- 
gewend sal wees. 

Aansoeke met volledige besonderhede moet gerig word aan dic 
Direkteur van Provinsiale Mediese en Gesondheidsdienste, Posbus 
20, Pietermaritzburg 

A D8362 


Provincial Administration of Natal 


VACANCY : VISITING ASSISTANT ANAESTHETIST AT 
ADDINGTON HOSPITAL 
Applications are invited from Registered Medical Practitioners, 
for appointment to the post of Visiting Assistant Anaesthetist, at 
Addington H )spital 
Salary: Honoraria, £250 per annum. 
Emoluments, £150 per annum. 
Applications, giving full particulars, should be addressed to 
the Medical Superintendent, Addington Hospital, Durban. 
AD8378 


TE KOOP 


Goedgevestigde praktyk, geskik vir Afrikaanse geneesheer in 
Bolandse dorp. Eienaar tree uit weens swak gesondheid. Bruto 
inkomste £2,000. Prys vir klandisiewaarde, medisyne in voorraad, 
meubels en toebehore £750. Terme indien verlang. Aansoeke 
aan A.W.L., Posbus 643, Kaapstad. 


VIR GENEESKUNDE XXV 


Provincial Administration of Natal 


Applications are invited for employment as temporary full-time 
Assistant to the Radium Department, Durban, with salary on the 
scale £600 x 30—750. The duties will include the following: 

1. The maintenance and preparation of radium for treat- 
ment purposes ; 
The secretarial work of the department; 

3. The maintenance of records necessary for the functioning 

of the department. 

Applications on Form 283 should be addressed to the Director 
of Provincial Medical and Health Services, P.O. Box 20, Pieter- 
maritzburg, and should reach him not later than 23 October 1954. 

AD8371 


Natalse Provinsiale Administrasie 
VAKATURES : ADJUNK-ASSISTENTGENEESHERE 
BUITEDISTRIKTE HOSPITALE 
Aansoeke om aanstelling in betrekkings van Adjunk-assistent- 


geneesheer aan ondergenoemde hospitale word van geregistreerde 
mediese praktisyns ingewag: 


Ladysmith Port Shepstone Newcastle Renishaw 
Greytown Eshowe Dundee Punt 
Empangeni Vryheid Stanger 


Die salarisskaal is £720—-840 « 60—1,020 en die aanvangsalaris 
sal bepaal word op grondslag van een kerf op die betrokke skaal 
vir elke volle jaar gepaste ondervinding na voltooiing van die 
voorbereidingsdiens van twee jaar. 

Daarbenewens is duurtetoeslag teen ondervermelde tariewe 
betaalbaar: 

Getroude mans. £320 per jaar. Ongetroudes, £100 per jaar. 

Die stigting van ‘n pensioenfonds word oorweeg en die ver- 
wagting is dat hierdie poste met ingang van April 1955 pensioen- 
gewend sal wees 

Aansoeke met volledige besonderhede moet gerig word aan die 
Direkteur van Provinsiale Mediese en Gesondheidsdienste, Posbus 
20, Pietermaritzburg 

AD8350 


Natal Provincial Administration 
VACANCIES : REGISTRARS : COUNTRY HOSPITALS 


Applications are invited from reyistered Medical Practitioners 
for appointment to posts of Registrar at the following hospitals: 


Ladysmith Port Shepstone Newcastle Renishaw 
Greytown Eshowe Dundee Point 
Empangeni Vryheid Stanger 


Salary is on the scale £720-——840 x 60—1,020, and the com- 
mencing salary payable will be determined on the basis of one 
notch on the relative scale for each completed year’s appropriate 
experience, after the completion of the qualifying period of two 
years 

Cost of Living Allowance is also payable at the following 
rates: 

Married men, £320 per annum. Single men, £100 per annum. 

The establishment of a pension fund is under consideration and 
it is expected that these posts will be pensionable as from April 
1955. 

Applications giving full particulars, should be addressed to 
the Director of Provincial Medical and Health Services, P.O 
Box 20, Pietermaritzburg 

AD8350 


Universiteit van Pretoria 
FAKULTEIT VAN GENEESKUNDE 

Hiermee word bekend gemaak dat geleentheid gebied word vir 
Algemene Praktisyns wat hulle kennis wil opknap en verbeter, 
om as nagraadse studente by die Fakulteit van Geneeskunde in 
te skakel. Aan hulle sal dan geleentheid gebied word om demon- 
strasies en besprekings by te woon, maar hulle sal nie krediet 
daarvoor met die oog op spesialisasie ontvang nie 
Martin Smuts 
Registratew 
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Bridgman Memorial Hospital. 


Johannesburg 
HOUSE SURGEONS IN OBSTETRICS 

Applications are invited from Medical Practitioners for three 
posts of House Surgeon in Obstetrics at the above Non-European 
Maternity Hospital for the period | February 1955, to 31 July 
1955, inclusive. Successful applicants may be required to lecture 
to Pupil Midwives. The Bridgman Memorial Hospital is recog- 
nized for purposes of M.R.C.O.G. 

Salary £480 per annum plus married or single cost-of-living 
allowance, board, lodging and laundry. 

Closing date for applications 15 November 1954. 

Applications with a complete list of previous experience and 
copies of testimonials should be sent to the Superintendent 
Bridgman Memorial Hospital, High Street, Mayfair, Johannes 
burg. 


Anglo American Corporation of South 
Africa, Limited 
OFFERS OF APPOINTMENTS 


The following vacancies exist in the various companies of the 
Anglo American Corporation Group, and applications are invited 
from persons who have the required qualifications. 

ASSISTANT MEDICAL OFFICER 


An assistant medical officer is required for general duties amongst 
the European and Native labour forces at the Consolidated Dia- 
mond Mines of South West Africa, Limited. There are two hospi- 
tals on the property. A free furnished house will te available for 
the successful applicant, if married: light, water and fuel will 
also be provided free. There are generous annual and !ong leave 
privileges, and a travelling allowance is paid on the commencement 
of leave 
ASSISTANT MEDICAL OFFICER 
An assistant Medical Officer is required at the Western Reefs 
mine, near Klerksdorp. A house will be available for the suc- 
cessful candidate if married. 
HOUSE SURGEON 


A house surgeon is required for The Ernest Oppenheimer Hospital! 
in Welkom, in the Orange Free State. Free board and lodging are 
provided. 
Applications should be sent to the Personal Officer, P.O. Box 
4587, Johannesburg. Telephone 33-2261. 
Anglo American Corporation of South Africa, Limited 
26227 


Chrome Mines of South Africa, Limited 
VACANCY FOR MEDICAL OFFICER 


Applications are invited from medical practitioners for the above- 
mentioned post at the Zwartkop Chrome Mine, in the district 
of Rustenburg. The work is full-time and consists of taking care 
of the European employees on the mine and their families, as well 
as of the Company’s native employees. Salary £100 per month, 
plus cost of living allowance of £16 per month. Company house 
available at nominal rental. Liberal leave privileges, provident 
fund benefits. 

Applications giving full particulars of qualifications and ex- 
perience and stating whether applicants are married or single 
should be addressed to Chrome Mines of South Africa, Limited 
P.O. Box 1125, Johannesburg. 


INDUSTRIAL MEDICINE 


South African Doctor, at present in London, seeks industria! 
medical appointment. Position in a factory or pneumoconiosis 
unit would be suitable. Assistantship or partnership considered 
Willing to undertake special studies in U.K. or U.S.A. if desired, 
before returning to South Africa. Qualifications M.B., Ch.B 
(Cape Town), D.1.H., age 29, married. Reply A.W.K., P.O 
Box 643, Cape Town 


JOURNAL 


9 October 1954 


South African Railways and Harbours 
Sick Fund 


Applications are invited from registered specialists for appoint- 
ment to the following positions: 
1. Physician, Johannesburg (three positions): Salary 
£1,604 13s. 4d p.a. each. 
2. Physician, Pretoria (two positions): Salary £1,296 
10s. Od. p.a. each. 
3. Physician, Durban (one position): Salary £2,084 p.a 
Full particulars of the appointments may be obtained from: 
1. District Secretary, Western Transvaa!l District Sick Fund 
eee, Room 342, Third Floor, New Station Building, Johannes- 
urg. 
2. District Secretary, Eastern Transvaal District Sick Fund 
Board, S.A.R. Offices, Scheiding Street, Pretoria. 
3. District Secretary, Natal District Sick Fund Board, Bel- 
grave Mansions, Smith Street, Durban. 
Closing date for applications: 30 October 1954. 
P. J. Kiem 
Johannesburg General Secretar) 
9 October 1954 


ASSISTENT & LOCUM BENODIG 


Vennootskap op Karoodorp met hospitaal benodig 'n Assistent 
en Locum vanaf | Oktober of 1 November 1954 vir ses (6) maande 
of een (1) jaar. Rig aansoeke aan Pickard & van Rooyen, Prieska. 


ASSISTANT DOCTOR REQUIRED 


Assistant Doctor, male or female, required for Native Anglican 

Mission Hospital in Native Reserve. 100 beds. Salary £626 

including cost of living allowance. £50 extra to married man 

Details of previous experience and references to Medical Super- 

St. Barnabas’ Mission Hospital, P.O. Ntlaza, Pondoland 
est. 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL, 
SURGICAL, of OENTAL EXAMINATION? 
Send Coupon below for our valuable publication 


‘GUIDE TO MEDICAL EXAMINATIONS 


PRINCIPAL CONTENTS 


The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of all British Universities 
How to pass the F.R.C.S. Exam. 
5. and other Higher Surgical €E 
The M.R.C.P. London. 
The D.P.H. and how te obtain it 
The Diploma in Anaesthetics. 
The Diploma in Psychological Medicine 
The Diploma in Ophtalimology. 
The Diploma in Laryngology. 
Diploma in Radiology. 
The D.R.C.O.G. and MRCOG 
The Diploma in Child Health. 
Coaching also for all South African Medico! Examinations. 
De not fail to get a copy of this Book before commencing pre- 
paration for any Examination. it contains @ large emount ef 
valuable information. Dental Exams. in special Dental Guide 


SEND FOR YOUR COPY NOW! 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Covendish Square, Londen W.1. 
Sir,—Please send me copy of your ‘Guide to Medical Fxami- 
nations’ by return 


Nome 


Address... 


Examination in 
which interested 


& Printed by Nationa! Commercial Printers, Elsies River, and Published by the Proprietors, The Medico! Association of South Africa, Medical House 


35 Wale Street, Cape Town. P.O. Box 643 


Telephone 2-6177. Telegrams: ‘Medical 
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flew @rotein Incumbe 


Contains specially prepared, de-fatted milk powder 
— gives the Non-Evropean infant an equal chance 
of health from the beginning. 


By increasing the protein content of In- New Protein Incumbe, being a mixed cereal, 
cumbe to 22.8% and adding carbohydrate, allows for a much better distribution of essen- 
fat-ratio-compensation has been effected and tial amino-acids than does one type of cereal 
New Protein Incumbe, when used in accordance only. Incumbe contains Soya Bean Flour, 
with the feeding tables, offers a food compar- Wheat, Maize, and Kaffir Corn —this last being 
able in nutritional value with cows’ or dried especially valuable owing to its nicotinic acid 
milk. content, the Pellagra-Preventing Factor. 

25% of the whole food calor- 
ies are protein, this again giving spa , Feeding Tables are calculated on the 
a ratio of 45%, milk protein and ‘ " ; Mothercraft system of calorie estimation. 


55% mixed cereal protein. 


103 Calories per ounce of incumbe. 


THE BABY FO" 


11 Teaspoons = 1 oz. 


9.4 calories = 1 level teaspoon. 


Feeding tables are available in all 

IncCuUMBE BABY FOOD Native dialects. For a supply of these 
write, Dept. 851, Free Advice Bureau, 


Hind Bros. & Co. Ltd., Umbilo, Natal. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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has taste anneal too/ 


ed orange flavour effectively masks the bitternes of the vita- 
s SUR-BEX SYRUP pleasant to take. No need to disguise 
it, for here isa B vitamin liquid that tastes good right from the spoon. 


Each 5-cc. Teaspoonful of 
SUR-BEX contains: 


THIAMINE 

HYDROCHLORIDE . . . 6 mg. 
RIBOFLAVIN . . . . . 6 mg. 
NICOTINAMIDE . . . . 30 mg. 
PYRIDOXINE 

HYDROCHLORIDE . . . | mg. 
VITAMIN 

(as vitamin Biz concentrate) 2 mcg. 
BREWERS 

YEAST EXTRACT . . 0.2 Gm. 
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